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[he Greatest Problem of Medical Education 
And Its Relation To Medical Practice 


O. W. Hyman, Ph.D. 
MEMPHIS, TENN. 


Medical education always has been and it is 
now beset with problems. In one respect at least 
it is like our political situation, especially our 
international situation—the present always is 
critical. I can recall when the crisis was the cur- 
riculum; after the curriculum was straightened 
out there were not enough students who were 
interested in medicine and, at the same time, 
qualified to pursue the improved curriculum suc- 
cessfully. Later we had an improved curriculum 
and a full enrolment, but we did not have the 
buildings to house the big enrolment. Currently 
the crisis—the biggest problem of medical educa- 
tion—is the faculty—a teaching staff sufficient in 
numbers and trained adequately to present the 
advanced curriculum successfully to the packed 
classes. 

It seems that from the earliest times there 
have been a few—indeed a very few—men in all 
ages who have been so possessed by intellectual 
curiosity that they would forego gladly the usual 
comforts of life and the emoluments of temporal 
power if they were left free to study and to learn 
to stretch somewhat the bounds of knowledge and 
to encroach somewhat upon the vast area of the 
unknown. The enthusiasm of such men has quite 
universally led them to teach others to learn and 
to do so with little pay or none. In a society in 
which those only sought knowledge who wished 
to learn in order to satisfy intellectual curiosity 
and with no expectation of gaining wealth or 
power, the supply of teachers should never fail. 
The study of medicine today, however, is on quite 
a different basis. 

There are still a few who study medicine be- 
cause of intellectual curiosity. It may well be 
surmised that if these alone sought admission to 
medical colleges, the supply of teachers would be 
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ample. The great flood of those who wish to study 
medicine have other motivations: they wish to 
relieve the sufferings of others and to have the 
satisfaction of the gratitude of those they have 
helped; they seek the social status of the bene- 
factor of individuals and the leader in civic 
enterprises that improve the health and happiness 
of all; they wish to acquire new knowledge, not 
for intellectual satisfaction alone but to apply it 
to the betterment of mankind and the enhance- 
ment of the prestige and emolument of the dis- 
coverer; they wish to assure themselves and their 
families a much better than average income with 
a minimum of venture. These all are worthy 
motives and they produce together a host who 
seek medical training. The supply of teachers 
who teach because of the continued opportunities 
to learn and because they wish to train others in 
a field which they love is entirely inadequate. 
To secure enough teachers it is necessary to offer 
those who began the study of medicine with one 
or more of the motives enumerated, the expecta- 
tion of a social status and a place in public esteem 
equivalent to that of the successful physician; 
the opportunity to develop new methods of diag- 
nosis or treatment that will bring professional 
prestige and authority; and an income that will 
assure them and their families better than aver- 
age financial means and security for the future. 


Formidable Problem 

This situation presents a formidable problem 
to all those interested in and dependent upon the 
maintenance of high standards of medical educa- 
tion. This is not limited by any means to the 
deans and professors of medical colleges. The 
entire medical profession is deeply involved. The 
esteem in which the profession is so widely held 
today has not always been so high nor have the 
emoluments always been so great. Time and again 
during the ages of recorded history the profes- 
sion has achieved a similar status only to sink 
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again to stereotyped procedures and quackery— 
Egypt, Greece, the Middle East will furnish apt 
examples. 

If the present high status of the profession is 
to be maintained or, perhaps enhanced, medical 
research must be continued and enlarged in scope. 
The brilliant progress of medical knowledge in 
recent years has not only brought forth new meth- 
ods of combating current diseases but also has 
given clear warnings against complacency. An 
antibiotic is brought out that is lethal to a com- 
mon pathogenic organism. How painfully soon 
does a new strain of the organism appear that is 
resistant to the antibiotic! Then we must seek 
a new agent effective against the new organism. 
Children are protected against many of the infec- 
tious diseases of yesterday and their nutrition is 
so improved that they almost uniformly are 
physically stronger than their parents; yet now 
mental aberrations and disorders become matters 
of major concern to the pediatrician. Let medical 
research lapse for one generation and we shall 
find ourselves faced with medical problems as 
formidable as those of 1900 and without the re- 
sources to solve them. 

Of course the greatest sufferer from a lapse 
of medical advance will be the public—the ulti- 
mate consumer and beneficiary of medical skill. 
Any deterioration in the medical profession is re- 
flected immediately in an equal failure to protect 
the health and prevent the suffering and postpone 
the death of the people who cannot help them- 
selves. The position, however, of the practicing 
physician without adequate information and with- 
out effective tools and skills will not be a happy 
one. 

Role of the Medical Faculty 


The overwhelming volume of medical research 
comes from the faculties of medical colleges. For 
all practical purposes the entire flow of basic 
research comes from these men or from the teach- 
ers of sciences ancillary to medicine. Nearly all 
of the applied research comes from medical fac- 
ulties. It is only when we reach the develop- 
mental phase of research that pharmaceutical com- 
panies and industry play an important part in 
bringing new discoveries to physicians and to the 
public. A competent medical faculty in adequate 
numbers is absolutely essential to the continued 
growth of medical knowledge. 

New medical knowledge and skills become 
effective only when their use becomes widely dis- 


tributed among physicians. This may be hasten- 
ed by medical journals and medical society pres- 
entations and postgraduate assemblies. The medi- 
um that surely puts the new material into medical 
practice is the medical college through the faculty. 
These men not only teach their undergraduate 
students and postgraduate students—they also 
provide most of the speakers for medical society 
programs and postgraduate medical assemblies. 
Medical college faculties not only discover most 
of the new information—they are also the mech- 
anism for moving it from the laboratory and 
the hospital to the physician and the patient. No 
other factor so influences the progress or the 
retrogression of medicine and the physicians who 
practice it as the quality of the faculties of medi- 
cal colleges. 

The remarks and observations that I have 
made apply not only to the teachers of the clinical 
branches but equally to the preclinical teachers. 
Industry beckons to the chemist or the physiolo- 
gist, drug manufacturers to the pharmacologists, 
hospitals to the pathologists. Indeed, the anat- 
omist is the only teacher not subjected to con- 
stant temptation to change his course. Even this 
is not as true as it seems. A substantial fraction 
of those teaching anatomy are graduates in medi- 
cine. These are steadily changing to the practice 
of medicine. The University of Tennessee alone 
has lost three anatomists this year in this way. 
The number of men in training to teach anatomy 
has been diminishing for at least 10 years and the 
number entering the teaching field is now a trivial 
trickle compared with the urgent need for recruits. 
Today’s recruits are embryologists, physiologists, 
zoologists. They are able men, but their first love 
is not anatomy. They teach anatomy of necessity 
and as a duty. This is a far cry from the inspir- 
ing and influential leaders in this field 50 years 


ago. 
Need for Adequate Remuneration 


What to do? 

Obviously, a substantial increase in salary is 
part of the answer. I believe that if professors’ 
salaries averaged between $20,000 and $25,000 
annually, strong men could be held to the teach- 
ing profession. With such an income they could 
maintain for themselves and their families the 
place in community life which is open to success- 
ful physicians and lawyers and most successful 
business men. The salaries of the supporting staff 
should be proportional. Increase in salary alone 








.. —_ 
wil not suffice—nor should it. Men of good 
qu: ity do not strive greatly for their pay checks. 
Th: y wish to have the respect and the admiration 
of .1eir colleagues and of the general public as 
me: successful in their chosen fields. In medical 
education this desire translates itself into oppor- 
tun. ties for research. A reputation built upon 
successful teaching alone develops painfully slow- 
ly «nd is local and narrowly circumscribed. A 
reputation based upon research develops as rapid- 
ly as the energy and imagination and intelligence 
of the scientist uncovers new knowledge of sig- 
nificance and brings it to publication. Such a 
reputation is worldwide. 


This is not to belittle the importance and the 
dignity of teaching. We must recognize, however, 
that research is one of the strong motivations 
that hold men in medical education. This fact 
is borne out by the experience of deans and de- 
partment heads in their search for additional 
teachers. Men of good quality inquire most 
searchingly into the opportunities for research 
before raising the question of salary. Let it be 
understood at once that the conflict of research 
with teaching lies only in the proportion of time 
and energy devoted to each. Time and energy 
used in research cannot be used for teaching. 
The very qualities, however, that bring success 
in research almost uniformly result in good teach- 
ing. The productive scholar is intensely and 
penetratingly interested in his subject. This inter- 
est necessarily becomes a source of inspiration to 
his students and results as well in a deeper under- 
standing of the subject matter by the students. 


Research Facilities Essential 


The necessity of providing research opportu- 
nities for both preclinical and clinical faculties 
results in a second current major problem of 
medical education—the significant enlargement 
of the physical plant. The research professor 
must have more than an office. He must have a 
laboratory other than those used by students. 
The size of the laboratory varies within wide 
limits. Almost uniformly assistants, highly 
trained themselves, are necessary. Frequently, 
extremely sensitive and complicated equipment 
is required and, together with it, personnel trained 
to use the equipment effectively. The space and 
equipment requirements of medical colleges are 
increased enormously by the development and 
expansion of medical research. 
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Clinical Contact with Private Patients 


Adequate salaries and research opportunities 
are necessary to maintain satisfactory faculties, 
both clinical and preclinical. A third necessity 
develops in clinical departments. In these depart- 
ments the teachers are not presenting the funda- 
mental and background material such as charac- 
terize instruction in the preclinical departments, 
but rather they are teaching the diagnostic and 
therapeutic procedures and skills which the stu- 
dents expect to practice in the immediate future. 
Here is where the latest advances in medicine 
are introduced into the future practice of the stu- 
dents. In these circumstances the teacher’s effec- 
tiveness and influence are enhanced greatly if he 
is known and respected as a successful practi- 
tioner of what he preaches—in other words, if he 
conducts a private practice on a high level. This 
necessarily has led to the wide use of the so-called 
geographical full time teacher. Such a teacher has 
his office and sees his patients in space provided 
by the medical college and adjacent to or part of 
the space available for teaching and research. 
The fraction of his energy and time devoted to 
private practice is limited by mutual agreement 
and by devices which vary from one college to 
another. 

In a few institutions the full compensation of 
the teacher is paid by the college. The professor 
renders professional service to patients who come 
to him or to the university hospital to seek his 
help in the area in which he has developed extra- 
ordinary competence—a recently developed sur- 
gical technic or unusual ability in detecting and 
treating obscure medical or nervous disorders. 
Fees for such services are paid to the hospital or 
college. The advantage of this plan is that the 
teacher is freed from dependence upon income 
from patients and may devote himself single- 
mindedly to his teaching and research. At the 
same time his prestige with students and faculty 
is maintained and his personal contact with pa- 
tients is continued. The chief disadvantage of 
the plan is that, while the teacher is freed from 
economic pressure, the administration of the col- 
lege or hospital is subjected habitually to severe 
pressure to develop more income. Under the cir- 
cumstances, there is considerable likelihood that 
too many patients will be accepted and assigned 
to the teacher so that he will not have as much 
time for research and teaching as might be hoped. 
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Under a second plan, the college pays the 
teacher a salary that is estimated to be from one 
half to two thirds of his total net income. The 
professor is expected to met his teaching obliga- 
tions and to continue his research efforts vigorous- 
ly. Income from his patients is paid to him 
directly, and his records are not subject to audit 
by the college. The advantages of this method 
are that the college assumes responsibility for 
only part of the teacher’s income and has no in- 
centive to impose increased patient service on 
the teacher. There is maximum flexibility as be- 
tween patient service and college duties so that as 
pressure in one direction or the other develops, it 
may be accommodated. The fixed cost to the col- 
lege is lower so that institutions hard pressed for 
funds, or in which the hospital is not owned by 
the college, may, nevertheless, be able to secure 
superior teachers. The disadvantage of the plan 
lies in its flexibility. In practice, the plan general- 
ly is satisfactory because the teacher and the 
administrator are men of good quality and man- 
age the relationship in the best interest of teach- 
ing and research. In case of disagreement, how- 
ever, neither the administrator nor the teacher 
has any support for his position except his person- 
al judgment. Perhaps the plan also underestimates 
the pressure upon the teacher to increase his 
total income. 

Probably the most widely used plan for the 
employment of full time teachers is one under 
which the college pays from one half to three 
fourths of the income and the remaining fraction 
is limited by prior agreement. This limit may be 
fixed by control of time limited to practice or 
by control of income received from patients. Ob- 
viously, the second method is more precise. 

The advantages of this method are apparent. 
Both the teacher and the college enter into the 
agreement with clear understanding of what is 
expected of each. The teacher retains his contact 
with patients on the personal choice basis. His 
prestige as a teacher in applied medical practice 
is maintained both among his students and his 
staff associates. His total income is increased be- 
yond the amount that the college could otherwise 
support. 
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The disadvantage of the method is that if the 
fraction of total income earned from private pa- 
tients is high—say one half—the amount of time 
devoted to teaching and research may be too low. 
On the other hand, if the fraction is low—one 
fourth to one seventh—as in the University of 
Tennessee, either the total compensation may be 
too low to attract the best teachers or the cost to 
the college may be too high for its resources. 


Under any plan of employing full time or 
geographical full time teachers, the extent to 
which the income of the teachers is derived from 
patients’ fees constitutes competition with other 
physicians. The total of this competition when 
compared with the over-all competitive situation 
in medical practice is trivial indeed. When meas- 
ured against the advantage to the profession of 
having strong medical colleges with able faculties 
continuing the advancement of medical knowledge 
and technics and disseminating this throughout 
the profession, there should be no hesitation in 
supporting the college programs. 


Suffice it to say that the geographical full 
time arrangement helps to attract good men to 
teaching because it enables such a teacher to 
maintain and increase his prestige and influence 
with his colleagues in medicine and with the 
students he teaches; it gives him the professional 
satisfaction of serving people, his patients, and en- 
joying their grateful appreciation; and it increases 
his income beyond what the college’s resources 
would afford. 


Conclusion 

In conclusion, a large number of teachers is 
necessary to train the students now enrolled in our 
medical colleges; the great majority of these 
teachers must find in teaching, emoluments equal 
to those immediately available to them in prac- 
tice and in industry; to provide such emoluments 
salaries must be increased substantially, research 
opportunities must be available; and, in the case 
of clinical teachers, contact with private patients 
must be maintained. 
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The Treatment of Strabismus With Miotics 


Tuomas S. Epwarps, M.D. 
JACKSONVILLE 


The treatment of strabismus is an ever chang- 
in’ problem. One of the latest changes involves 
th: use of miotics as an adjunct to treatment as 
weil as a new method of diagnosis. In the past 
five years there have been numerous reports and 
discussions of the use of miotics in this country, 
in Europe, and in South America. 

There seems to be little doubt that these drugs 
are helpful. The question is how they aid in the 
treatment, which forms of strabismus are most 
likely to benefit from their use, and which of the 
drugs that produce the miosis are the safest and 
most efficacious. The miotics all act on the ciliary 
muscle, stimulating accommodation as well as 
producing the more obvious action upon the iris. 
Because of this local drug action accommodation 
is secured with little or no central accommodative 
innervation. Proportionally there is a lack of cen- 
tral convergence innervation. In this manner cer- 
tain forms of convergent strabismus may be im- 
proved or completely cured. Obviously, miotics 
are of no use in a divergent squint. 

Though this therapy is regarded as an inno- 
vation in treatment of squints, it was first intro- 
duced in the nineteenth century. Javal! reported 
in the 1890’s using both pilocarpine and eserine 
for patients with convergent squints. He primar- 
ily used these drugs so that some of his patients 
could leave their glasses at home when they 
went to a wedding. It is sometimes surprising how 
little vanity changes over the years. In 1949 Ab- 
raham® reactivated this form of treatment with 
his report of using miotics in convergent strabis- 
mus. 


Pharmacology 


Before discussing the use of the drugs further, 
I shall first consider their pharmacology. Figure 
1 gives an idea as to how the nervous stimulation 
to the ciliary body is effected and how it is affect- 
ed by the various pharmacologic agents. A ner- 
vous impulse from the brain brings about the 
release of acetylcholine at the motor end plate so 
as to stimulate the action. The acetylcholine is 
then quickly neutralized by cholinesterase. This 
neutralization effects the usual short action of the 
nervous impulses. Physostigmine (eserine) and 
neostigmine (Prostigmin) are chemically similar 


to acetylcholine (fig. 2). Because of this similarity 
these two drugs act to inhibit the cholinesterase, 
but in a reversible combination. With the cholines- 
terase inhibited because of this combination the 
normal acetylcholine can stimulate the motor end 
plate without interruption for a period of time. 

The next drug in line (fig. 1) is DFP (diis- 
opropyl fluorophosphate). It is a markedly differ- 
ent type of chemical compound and combines with 
the cholinesterase irreversibly. The acetylcholine, 
therefore, can be active till more cholinesterase 
is brought from elsewhere in the body, or is manu- 
factured locally. With this irreversible combina- 
tion it is obvious why DFP is much more power- 
ful and longer-acting than any of the other miot- 
ics. 

Pilocarpine is the best known example of the 
third group of miotics. It acts like acetylcholine 
and stimulates the motor end plate directly. This 
stimulation, and consequent muscle spasm, last 
as long as the drug is present. 

In summary, DFP irreversibly combines with 
and inhibits the action of cholinesterase, giving a 
long powerful action. Eserine and Prostigmin form 
reversible combinations giving a weaker shorter 
action, while pilocarpine stimulates the muscle 
directly. 


Side Reactions 


The various side reactions of the drugs are 
probably the most controversial and least under- 
stood of all the considerations. It is expected of 
all drugs that they may exhibit local and systemic 
allergic reactions. Knapp* using DFP, reported 
allergic reactions in three cases out of 316, or 1 
per cent. Two were local reactions, and the third 
was an apparently allergic cough. Abraham*-> 
two were systemic nervous reactions of bed wet- 
also reported three allergic reactions in well over 
300 cases. One was a local reaction. The other 
ting, nausea, and yawning in one patient and a 
nervous tic in the other, both of which cleared on 
stopping the drug. Malbran and Norbis® reported 
one case out of 109 in which DFP had to be 
stopped because of nausea and vomiting. In a 
series of 36 cases of strabismus in which pilo- 
carpine was used in treatment, recently reported 
by me, in one patient hives developed and in an- 














172 







---—-Nerve Fiber 











Eserine 
--—-Neostignine 
esterase Dio-isopropyl 
Flurophosphate 
Motor End Plate Pilocarpine 





LP" gg 


Fig. 1.—Diagram showing mechanism of miotics up- 
on myoneural junction of the iris sphincter. Pilocarpine 
acts upon the motor end plate, while the others inhibit 
the cholinesterase. 





other severe headaches developed.? Consequently, 
it can be seen that any of the miotics may cause 
allergic reactions in a small number of cases. 
The other important side reaction of the mio- 
tics in general, and all of them may cause it, is 
iris cysts. These were first reported by Vogt® in 
1920 when he noted cysts developing on both 
pilocarpine and eserine therapy in patients with 
glaucoma. These cysts are brown or chocolate 
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colored bodies which appear, for some reason 
as yet unknown, along the pupillary edge of the 
iris, usually on the nasal side. Probably the best 
clinical study of this problem was carried out by 
Abraham,® who directed attention to them. Of 
the 66 cases he studied closely for the cysts, 
changes were evident in 42. These started in from 
one to 40 weeks, averaging 10 weeks. Usually, 
whenever the cysts were noted, the miosis was 
strong, whereas an active pupil was noted in 
those cases in which cysts did not develop. After 
cessation of the drops the cysts disappeared in 
from two to 42 weeks, with almost all cleared in 
10 weeks. Only small, slender tags remained. 
He found no cysts in patients treated with pilo- 
carpine and only a few in those treated with 
eserine or Prostigmin. Malbran and Norbis® re- 
ported that in 75 per cent of their cases of squint 
cysts developed while miotic therapy was em- 
ployed. This figure is markedly different from 
the 4 per cent that Gerewitz! reported in his 
glaucoma patients. The eyes of children, there- 
fore, must respond differently from those of adults. 
Knapp? also noted the cysts in the eyes with non- 
mobile pupils. He was of the opinion that on his 
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ke cern 
re; men, which will be discussed later, in no case 
ha 2 iris nodules of significant proportions devel- 
op 1 and in only a few have nodules developed 
of ven small proportions. 

Vhat are these cysts, or nodules, and how 
are they caused? One can only say frankly that 
th: answer is not known. It was originally 
theught that the cysts were caused by the im- 
mcilization of the iris against the surface of the 
lens following a definite and prolonged miosis. 
It was believed that this caused serous fluids to 
separate the two layers of the pigment epithelium 
on the posterior surface of the iris forming the 
cysts. This origin was questioned when Christen- 
sen, Swan and Huggins! studied two eyes with 
these cysts, one pathologically. In one patient 
with congenital aniridia and secondary glaucoma, 
under miotic therapy two typical pigmented 
nodules developed at the border of the rudimen- 
tary iris. As the iris was immobile, miosis could 
not have been a factor in this case. They also 
studied the eye of a nine year old boy with con- 
genital glaucoma whose eye was enucleated after 
these cysts developed because a tumor was feared. 
In this case there was a proliferation of the pig- 
ment epithelium with the formation of mostly 
solid nodules rather than cysts. Further, the 
cysts were filled with a pigment-permeated fluid 
and not the clear serous fluid previously supposed. 
Also, there was a new growth of the iris pigment 
layer beyond its normal borders, an actual hyper- 
plasia possibly bordering on a neoplasia. Ob- 
viously, there is much yet to be learned of these 
cysts, and of their long term course. 


Treatment 


From the facts presented on the pharma- 
cology it is evident that these drugs are primarily 
effective when the accommodation-convergence 
ratio is upset with a consequent esophoria or 
esotropia. They have also been used as a diagnos- 
tic tool to save the expense of a trial on glasses. 

Abraham?‘ used the miotics for treatment and 
reported in 1952 on 132 cases of convergent stra- 
bismus. In 109 cases in which the strabismus 
was intermittent or periodic, 87 per cent of the 
patients were helped. In the 23 cases in which it 
was constant, 11 or 48 per cent were helped. Mal- 
bran and Norbis® reported similar results. They 
found improvement in 71 per cent of the accom- 
modative esotropias, 81 per cent of the partially 
accommodative, and only 40 per cent of the non- 
accommodative types. Knapp? compared DFP 
and the use of glasses as forms of treatment in 
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123 cases. He concluded that DFP was a better 
form of treatment than glasses in 10 per cent of 
the cases and equal to glasses in 78 per cent of the 
cases. This author also used the drug as a diag- 
nostic aid in 126 cases. In these it was desired to 
eliminate the accommodative element of the eso- 
tropia before deciding upon further therapy. 
Jonkers!? in Europe also used the drug in a 
similar manner and concluded that miotics are of 
great diagnostic importance while their therapeutic 
effect is not too great. 

In my series of 36 patients in a clinic prac- 
tice treated with pilocarpine, one fourth improv- 
ed on the pilocarpine therapy and the remainder 
showed little or no improvement.? Eight of 
those without improvement stopped the drops for 
various reasons such as headaches, hives, and 
mostly parental indifference. Of the nine who 
did improve, all used 2 or 4 per cent pilocarpine 
at least three times a day for a period of two 
or more weeks. It was concluded that good re- 
sults can be obtained with pilocarpine if the 
patient will continue the frequent use of the 
drops. In some cases, however, in which this 
drug is not entirely adequate, Abraham‘ sug- 
gested changing the medication to DFP. In his 
series of 132 cases, 10 patients who were not 
helped by the pilocarpine therapy were improved 
when DFP was substituted. 

What then does the best regimen seem to be? 
Knapp* suggested using the DFP drops in each 
eye nightly for two weeks as a diagnostic aid. 
These drops are locally diluted to 0.025 per cent 
solution with peanut oil U.S.P. After the two 
weeks the patient is then re-examined. If there 
has been little or no reduction in the deviation, 
the accommodative component is regarded as 
minimal. If, however, there has been an improve- 
ment in or elimination of the deviation, the miotic 
is then continued for two months at a frequency 
of every other night. In the cases in which this 
frequency has not succeeded, miotics have been 
stopped and glasses instituted. According to 
Knapp,? this regimen has produced no nodules 
of significant proportions. 


In view, however, of the danger of producing 
any nodules at all, it seems that a slight modifica- 
tion of the regimen might be indicated, consider- 
ing the successes that Abraham* and I7 have 
separately reported with pilocarpine. After the 
initial diagnostic trial with DFP for two weeks, 
the patient could then be treated for two months 
with pilocarpine four times a day. If this therapy 
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is not successful, one could always return to the’ 


use of DFP every other night, or even every 
night, temporarily, always, of course, realizing 
that one is taking a slight chance that the few 
small nodules might become dangerous at some 
future date. Also, if one did not want to use 
DFP, the patient could be treated with glasses. 


Conclusion 


Miotics have proved of great benefit in accom- 
modative convergent strabismus, both diagnostic- 
ally and therapeutically. Probably the diagnostic 
use will prove to be of more importance in the 
long run than the therapeutic use, especially since 
the patients can be successfully treated by wear- 
ing the full cycloplegic correction, by bifocals, 
or by orthoptic training. Probably the miotics 
will be most useful therapeutically for temporary 
cosmetic improvement to permit the patient to 
remove his glasses for a limited period of time. 

In summary, all of the miotics have a place in 
the diagnosis and treatment of strabismus. DFP 
is by far the most powerful, consequently much 
better for diagnostic use. The great strength of 
DFP, however, and the consequent side effect of 


iris cysts make it desirable to use other drugs, 
whenever possible. The occurrence of the iris 
cysts and pigment epithelium metaplasia must be 
studied further before they can be dismissed as 
insignificant tags. 


References 


1. Javal E.: Manuel Pheorisque et Pratique du Strabisme, 
Paris, G. Masson, 1896, pp. 45 and 79. 

Abraham, S. V.: Use of Miotics in Treatment of Con- 

vergent Strabismus and Anisometropia; Preliminary Report, 

Am, J. Ophth. 32:233-240 (Feb.) 1949. 

3. Knapp, P.: Use of Miotics in Esotropia, J. Iowa M. Soc. 
46:581-589 (Nov.) 1956, 

4. Abraham, S. V.: Use of Miotics in Treatment of Non- 

paralytic Convergent Strabismus: Progress Report, Am. J. 

Ophth. 35:1191-1195 (Aug.) 1952 

Abraham, S. V.: Special Reactions to Miotic, Floropryl, 

Am. J. Ophth. 36:1122-1123 (Aug.) 1953. 

6. Malbran, E. S., and Norbis, A.: Le D.F.P. dans le traite- 

ment du _ strabisme convergent, Ann. Ocul. 188:720-733 

(Aug.) 1955, 

Edwards, T. S.: Use of Miotics in Strabismus With Em- 

phasis on Pilocarpine, Am. Orthoptic J. 8:142-145 (1958). 


iS) 


uw 


“NI 


8. Vogt, A.: Pilocarpine-Physostigmine (Eserine) Cysts, Mon- 
atsbl. Augenh. 44:330, 1920. 
9. Abraham, S. V.: Intra-epithelial Cysts of Iris: Their 


Production in Young Persons and Possible Significance, 
Am, J. Ophth, 37:327-331 (March) 1954. 

10. Gerewitz, H.: Uber Zystenbidung am Pupillarpigmentsaum 
mit Mioticis Behandelter Glaukomangen, Klin. Monatsbl. 
Augenh. 124:521-528, 1954. 

11. Christensen, L.; Swan, K. C., and Huggins, H. D.: His- 
rie ae of Iris Pigment Changes Induced by Miotics, 

M. A. Arch. Ophth. 55:666-671 (May) 1956. 

ipa oR G. : Les resultats du D.F.P. dans le traitement 
du strabisme convergent, Bull, Soc. Belge Ophth. No. 
109, pp. 74-79, 1955. 


836 Miami Road. 








. Frovmwa M.A. 
J 58 


Aucy st, 195 


175 
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otal anomalous pulmonary venous connection 
has become a subject of increasing interest in the 
literature during recent years as a result of ad- 
vances in cardiac surgery and newer technics in 
the diagnosis of cardiac malformation. Never- 
theless, the existence in the literature of only ap- 
proximately 100 proved cases attests to the rela- 
tive rarity of this congenital lesion. The pathol- 
ogy and embryology of anomalous pulmonary 
veins have been discussed elsewhere!-? and will 
not be included in this report. 

Patients with total anomalous pulmonary ve- 
nous connection rarely survive to reach adulthood. 
Eighty per cent of the patients in the 58 cases 
collected by Keith, Rowe, Ulad and O’Hanley* 
died within the first year of life. The literature 
records 15 cases in which the patient survived 
past the age of 20.1:4-13 The purpose of this case 
report is to present the clinical and physiologic 
data in an adult male aged 27 years. The only 
patients older than the present one were 
five women of ages varying from 28 to 45 
years,!,7.9.12 and one man of age 28.7 


Report of Case 


A 27 year old white man stated that he was born a 
blue baby; a diagnosis of congenital heart disease was 
made at that time. He has had clubbing of the fingers 
and toes as far back as he could remember. Between 
the ages of six and 12, on moderate exertion he experi- 
enced slight cyanosis and dyspnea, which were relieved 
by assuming a squatting position. During this period 
digitalis was administered. A spontaneous improvement 
in his condition occurred in the period between the ages 
of 13 and 17; cyanosis and dyspnea rarely occurred. 
Since the age of 18, cyanosis and dyspnea on exertion 
have become more frequent and gradually more disabling. 
He has been employed in various positions involving only 
sedentary work since 1951. 


_ From the Cardio-Pulmonary Laboratory, Mt. Sinai Hospital, 
Miami Beach; the Division of Cardiology of the Department of 
Medicine, University of Miami School of Medicine, Coral Ga- 
bles, and Jackson Memorial Hospital, Miami, 


*Public Health Service Research Fellow of the National 
Heart Institute. 


During the past three years, symptoms have increased 
markedly. Cyanosis is now present at rest, and fati- 
gability and dyspnea are present on minimal exertion. 
Appetite has decreased, and he has lost 30 pounds. 
There have been occasional bouts of palpitation, as well 
as attacks of sharp, knifelike precordial pains associated 
with hyperventilation. During the past year, paroxysmal 
nocturnal dyspnea has occurred on several occasions. 
Neither peripheral edema nor ascites have ever been 
noted. 

In January 1956, the patient underwent cardiac cathe- 
terization at another institution. He was found to have 
moderate pulmonary hypertension as well as a bidirec- 
tional shunt. He was advised to return for a repeat 
catheterization, but did not do so. 

In July 1956, the patient was hospitalized for another 
bout of knifelike precordial pain. Physical examination 
revealed a thin white man who appeared to be chronically 
ill. The blood pressure was 100 systolic and 70 diastolic. 
The pulse rate was 78 and regular. The respiratory rate 
was 18. The temperature was normal. The nailbeds and 
ear lobes were cyanotic; pronounced and equal clubbing 
of the fingers and toes was noted. The conjunctivae 
were suffused. The neck veins were flat. The antero- 
posterior diameter of the chest was moderately increased. 
The lungs were normal on auscultation and percussion. 
The heart was grossly enlarged to percussion, and the 
point of maximum impulse was in the sixth intercostal 
space beyond the midclavicular line. There was a pal- 
pable heave in the left parasternal area. M: was louder 
than Me, and Ps was louder than Ae. All sounds were 
split. A loud systolic murmur associated with a thrill 
was maximal in the pulmonic area. A short, faint, high- 
pitched diastolic murmur was heard at Erb’s point. 
Rhythm was regular. No gallop or rub was present. 
The liver was palpable 1 cm. below the costal margin. 
All peripheral pulses were palpable, and there was no 
edema. The remainder of the physical examination was 
normal. 

The hematocrit was 57 per cent, the red blood cell 
count 5.5 million, the white blood cell count 7,400 with a 
normal differential count, and the hemoglobin 17.4 Gm. 
The V. D. R. L. was nonreactive.The urinalysis was 
normal. The electrocardiogram (fig. 1) showed pro- 
nounced right ventricular hypertrophy. This was con- 
firmed by a vectorcardiogram. Fluoroscopy revealed 
extensive bilateral pulmonary congestion extending to the 
periphery, and a decided hilar dance. The pulmonary 
artery segment, right atrium and right ventricle were 
greatly enlarged. The left atrium and left ventricle were 
not enlarged. The aorta was in normal position. A 
roentgenogram of the chest (fig. 2) showed, in addition, 
an increased density in the region of the superior vena 
cava. 

During this period, two cardiac catheterizations were 
performed. During the first study (table 1), the left to 
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Fig. 1.— Electrocardiogram: The changes are those 
seen in right ventricular hypertrophy with right axis 
deviation; a qR pattern in the right precordial leads 
with inverted T waves; and an equiphasic RS pattern 
in the left precordial leads. 





Fig. 2. — Posteroanterior Chest Roentgenogram: The 
pronounced pulmonary hyperemia, enlarged pulmonary 
arteries, and gross cardiac enlargement are readily seen. 


right shunt was estimated to be 80 per cent using the 
nitrous oxide method (table 2).14 Moderately severe 
pulmonary hypertension at rest was noted together with 
a minimally elevated right ventricular end-diastolic pres- 
sure. The right atrial pressure at the “Z” point was 
also minimally elevated. During the course of the second 
catheterization (table 3), it was possible to manipulate 
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the catheter tip so that it passed through an interatrial 
septal defect into the left atrium and then into the left 
ventricle (figs. 3 and 4). The pressure in the left 
atrium and the end-diastolic pressure of the left ventricle 
were probably within normal limits based on experience 
with right and left simultaneous combined cardiac cathe- 
terization15 in patients with rheumatic heart disease 


(fig. 5). 

Following his discharge after this admission, he was 
hospitalized again on five different occasions for short 
periods of time because of hyperventilation syndromes. 
He then returned to his home in another state pending 
arrangements for cardiac surgery. 


Discussion 

The data from the first catheterization clearly 
indicated the existence of total anomalous pul- 
monary venous drainage because of the similar 
oxygen content of the blood in the superior vena 
cava, right atrium, right ventricle, and the bra- 
chial and femoral arteries. A second catheteriza- 
tion was performed in order to define more exact- 
ly the location of the anomalous pulmonary ve- 
nous connection. These two studies indicated that 
the site of anomalous pulmonary vein con- 
nection was in the distal part of the superior vena 
cava or the adjacent portion of the left innominate 
vein. It is thought that the higher oxygen content 
of the inferior vena cava blood as compared to 
the innominate vein blood can best be explained 
by nonuniform mixing and by a sampling of 
laminar flow of renal vein blood in the inferior 
vena cava rather than by a subsidiary pulmonary 
venous connection to the inferior vena cava, al- 
though the possibility of the latter is not com- 
pletely ruled out. 

The interatrial septal defect, demonstrated by 
passage of the catheter through the defect, repre- 
sents the only means by which blood from the 
pulmonary circulation can gain access to the 
systemic circulation. Survival is usually impossi- 
ble in the absence of this lesion. The arterial un- 
saturation is due to the mixing of fully saturated 
pulmonary venous blood with unsaturated sys- 
temic venous blood in the superior vena cava 
and right atrium. The pulmonary flow is of ne- 
cessity greater than the systemic flow, and there- 
fore the arterial oxygen saturation is not marked- 
ly reduced and may even be as high as 93 per 
cent.5:7 For this reason pronounced cyanosis is 
not a common feature of the clinical picture in 
many of the patients with this anomaly. Tran- 
sient cyanosis has occurred occasionally immedi- 
ately after birth, and almost all patients become 
cyanotic terminally. As the pulmonary artery 
pressure rises, it is probable that the pulmonary 
blood flow decreases. Mixing of unsaturated sys- 
temic venous blood with a decreasing volume of 
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Table 1 
Oxygen Oxygen Oxy gen Pressure 
Content Capacity Saturation 
(Vol. %) (Vol. %) (Vol. %) (mm. Hg.) 
Pu: vonary capillary 6 
Rig it brachial artery 22.4 27.0 82 110/70,85 
Rit it brachial artery a 22.7 26.8 86 
Rig st femoral artery 22.5 26.8 85 110/60,7 
Ri: it brachial artery ) 22.0 26.6 84 
Ri; :t femoral artery a 21.9 26.6 83 
Rigot pulmonary artery ) 23.2 70/29,41 
Main pulmonary artery 22.7 
Ou: ‘iow right ventricle 22.5 
Mid right ventricle 22.7 70/6 
Tricuspid right ventricle 23.1 
Tricuspid right atrium 21.9 2b 
Superior vena cava 24.0 
Hich right atrium 23.0 
Low right atrium 23.5 
Right brachial artery ) 24.0 26.9 91 
Right femoral artery } © 23.7 26.9 89 





a. Samples are drawn simultaneously. 
b, “Z” point equals 6 mm, Hg. 


saturated pulmonary venous blood results in 
greater systemic arterial unsaturation and ulti- 
mately the appearance of cyanosis. 

Tracings of intracardiac pressures are helpful 
in evaluating the possibility of coexisting con- 
genital abnormalities. In this case, analysis of 
the pressure curves excluded the diagnosis of an 
Eisenmenger complex. The right ventricular pres- 
sure was significantly lower than the brachial 
artery pressure, whereas in the Eisenmenger com- 
plex these pressures are equal or nearly so be- 
cause of the presence of an overriding aorta. 

The electrocardiogram demonstrated the typi- 
cal findings of right ventricular preponderance 








c. Samples drawn after breathing 100 per cent oxygen for 10 
minutes. 


Table 2.— Nitrous Oxide Study 








N:O Content * 





Site (Vol. %) 
Left brachial vein 0.18 
Right pulmonary artery 2.21 
Right brachial artery 2.70 





nme _ RPA—RBV _ 
eft to right shunt = RBA—RBV = 80% 





*Integrated samples drawn simultaneously over a one min- 
ute period while the patient is breathing a special gas mixture 
(N2O 15 per cent; Oz 21 per cent; Na 64 per cent. An in- 
crease in nitrous oxide content in the pulmonary artery com- 
pared with the brachial vein sufficient to result in a value of 
32 per cent or more when using this formula is considered 
diagnostic of a left to right shunt.14 

















Table 3 

Oxygen Oxygen Oxygen Pressure 

Content Capacity Saturation 

(Vol. %) (Vol. %) (Vol. %) (mm. Hg.) 
Pulmonary capillary 5 
Right brachial artery ) 18.9 23.3 82 115/66,83 
Right pulmonary artery 3 ° 20.1 63/28,38 
Main pulmonary artery 19.4 
Outflow right ventricle 19.4 
Mid right ventricle 19.1 
Tricuspid right ventricle 19.4 66/6 
Tricuspid right atrium 19.3 4b 
Low right atrium 16.4 
Left atrium ) 18.6 101/12 
Right brachial artery a 19.0 7¢ 
Left ventricle ) 19.0 23.6 82 
Low superior vena cava 4 21.1 
High right atrium 21.0 
Mid right atrium 20.8 
Inferior vena cava 15.4 
Low right atrium 21.4 
Superior vena cava & 20.3 
Superior vena cava f 18.4 
Left innominate vein 9.9 
Superior vena cava ® 19.5 
Right brachial artery 18.9 23.6 81 
a. Samples were drawn simultaneously. d. Just above junction with right atrium. 
b. “Z’’ point equals 6 mm. Hg. e. Two inches above junction with right atrium. 

f. Three and one-half inches above junction with right atrium, 


c. “Z” point equals 11 mm. Hg. 
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Fig. 3. — Posteroanterior Spot Film During Cardiac 
Catheterization: The tip of the catheter is passed from 
the right atrium, through an interatrial septal defect, 
into the left atrium and thence into the left ventricle. 
with a qR complex in the right precordial leads. 
These electrocardiographic findings were also 
observed by Keith and his associates* in 13 of 
his 14 cases. 

Murmurs may be absent; however, in most 
cases a systolic murmur can be heard in the sec- 
ond, third, and fourth left intercostal spaces near 
the sternum.* Apical and pulmonic diastolic 
murmurs? and continuous pulmonic murmurs 
have also been described.* 

Roentgenograms of the chest and flouroscopy 
generally reveal evidence of enlargement of the 
right atrium and right ventricle, prominence of 





Fig. 4.— Left Anterior Oblique Spot Film During 
Cardiac Catheterization: The tip of the catheter has 
traversed the same pathway as described in figure 3. 


the pulmonary artery segment, aortic hypoplasia, 
increased pulmonary vascularity, and frequently 
a hilar dance. The “‘figure-of-8” configuration of 
the mediastinal shadow!® is probably pathogno- 
monic of anomalous pulmonary venous connec- 
tion into a persistent left vertical vein with oxy- 
genated blood returning to the right atrium via 
an enlarged left innominate vein and _ superior 
vena cava. A “boxlike” appearance of the heart 
in the posteroanterior position is also frequently 
seen,! and is due to massive enlargement of the 
right atrium and ventricle with clockwise rotation 
of the heart. Angiocardiograms may reveal a 


TOTAL. ANOMALOUS PULMONARY VENOUS DRAINAGE 
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Fig. 5. — A. Left Side: Brachial artery, left ventricle, and left atrial pressure curves recorded from the same 
baseline and at identical sensitivities. Left ventricle and brachial artery systolic pressures are similar. The bra- 
chial artery systolic pressure is higher because of the physiologic increase in systolic pressure in the peripheral 
arteries as compared to the central aorta and left ventricle. The electrocardiogram is below. 

B. Right Side: Brachial artery, right ventricle, andpulmonary artery pressures recorded from the same base- 
line and at identical sensitivities. The difference in brachial artery and right ventricular systolic pressures is 


readily appreciated. 
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fon aie 
locali -d dilution of the opaque material in the 
super »r vena cava caused by a jet of pulmonary 
vein . ood,! or an enlarged right atrium may be 
seen \ ith simultaneous opacification of the pul- 
mona’ artery and aorta, the latter filling from 
the let side of the heart.16 

Czerdiac catheterization reveals a decided in- 
creas’ in Oxygen saturation of the blood in the 
super.or vena cava or right atrium (or elsewhere, 
depeniing on the site of the connection); the 
saturation then remains constant throughout the 
remainder of the right atrium, right ventricle, 
and pulmonary artery. The pulmonary arterial 
oxygen saturation is approximately equal to 
the systemic arterial saturation. Moderate pul- 
monary hypertension is frequently noted. Further- 
more, the catheter tip often can be made to pass 
through the atrial septal defect or directly into 
the anomalous pulmonary vein. 

The rapid developments in the field of cardiac 
surgery indicate that an ever increasing number 
of patients with congenital heart disease can be 
helped. Successful attempts at surgical correction 
of total anomalous pulmonary venous drainage 
have thus far been few.1:13 The surgical ap- 
proach to this lesion, however, will be facilitated 
by the availability of cardiac bypass pumps which 
will permit open heart surgery under optimal 
conditions. Therapeutic successes will depend up- 
on the establishment of an accurate anatomic 
diagnosis as early as possible during the life of 
the patient. 


\ 


Summary 


A case of total anomalous pulmonary venous 
connection and drainage with complete cardiac 
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catheterization data is presented. The clinical 
picture, including radiographic signs and physi- 
ologic data, is briefly reviewed. 
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Treatment of Dermatoses With Thorium-X 


JeERoME M. GREENHOUSE, M.D. 
HOLLYWOOD 


There have been several reports in the recent 
literature concerning the treatment of skir 
diseases with Thorium-X. Among the recent arti- 
cles are those of Lewis, Frumess and Henschel, 
Van de Erve,2 Mackey,® Corsi, Pinkus® and 
Hendren and Pinkus.® The present report deals 
with my experience with the use of Thorium-X in 
the treatment of patients suffering from chronic 
inflamatory dermatoses, warts and angiomas. 

Thorium-X is a natural radioactive isotope of 
radium emitting alpha rays which represent about 
95 per cent of its total energy. It has a half life of 
3.65 days. The alpha particles penetrate tissue to a 
depth of 0.08 mm. Witten and Sulzberger? have 
demonstrated activity in sweat glands as deep as 
1.8 mm. below the surface of the skin. This pene- 
tration is largely through the hair follicles and 
sweat ducts and is not diffused through the tis- 
sue. Since alpha particles can be stopped by a thin 
sheet of paper, all scales should be removed from 
the skin surface before application. Faint erythe- 
ma appears in 24 hours and may deepen, depend- 
ing upon the concentration used. This is often 
followed by pigmentation, which slowly disappears. 


Analysis of Series 


There were 29 cases in which patients were 
treated with Thorium-X. In two cases verrucae 
vulgares in the periungual and subungual areas 
were present; in seven plaques of guttate psori- 
asis, in three plaques of nummular eczema, in 
seven localized plaques of neurodermatitis, in 
three pruritus ani, vulvae and scroti, in one lichen 
planus, in four hemangiomas, in two varicose ul- 
cers, in one chronic paronychia and in one psori- 
asis of the finger nails and toenails. The warts 
disappeared in both cases after three applications 
of Thorium-X, applied one week apart. In the 
case of localized patches of lichen planus on the 
ankles and left shin, two applications were made, 
and the lesions healed within one month. Definite 
improvement and regression were noted in the 
cases of pruritus ani, vulvae and scroti with a no- 
ticeable diminution of the associated itching; how- 
ever, the effect was only temporary, and the 
itching returned after six weeks. There was a 
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definite improvement in all of the cases of local- 
ized patches of neurodermatitis. In some the re- 
sponse was remarkable, and in the others there 
was a fair to moderate improvement; however, 
the itching was diminished in all cases. 

There was a moderate to pronounced improve- 
ment in the three cases in which nummular ec- 
zema was treated with Thorium-X. Also, there was 
a moderate improvement in all cases of guttate 
psoriasis after four treatments had been given. 
No improvement, however, was noted from this 
therapy in the two cases of varicose ulcers or in the 
cases of onychomycosis of the fingernails and toe- 
nails, paronychia and psoriasis of the nails. It 
was of definite value as an adjunct treatment for 
angiomas of the hypertrophic strawberry type and 
it was an excellent method for treating outlying 
islands of hemangiomas left over after deeper 
therapy. It produced less scarring than the con- 
ventional carbon dioxide snow, which is usually 
used. 


Technic 


Although Thorium-X can be applied in an 
ointment base, lacquer or alcohol, in this series 
alcohol was used exclusively as a vehicle. The 
usual strength applied was 225 micrograms per 
cubic centimeter, 1 cc. being sufficient to cover an 
area approximately the size of a palm. Three 
separate applications were made one minute apart. 
The area was then covered with collodion for 
three days, after which the patient was instruc- 
ted to remove the collodion with alcohol or ace- 
tone. The next treatment was given according to 
the reaction obtained after the first treatment. 
On the average, about three treatments were given, 
anywhere from a week to six weeks apart. 


Conclusion 


Thorium-X emits almost pure alpha radiation, 
which gives it a high margin of safety. It is par- 
ticularly valuable in superficial dermatoses when 
irradiation is indicated, either as a primary method 
or as an adjunct to other therapy, and is of value 
in the treatment of psoriasis, localized plaques of 
neurodermatitis, nummular eczema, angiomas and 
warts. It is of lesser value in the treatment of 
pruritus ani, vulvae and scroti and of no value 
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in ‘ @ treatment of onychomycosis, paronychia 


and -aricose ulcers. 
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Report on Cat Scratch Disease 


ALFRED P. Peretti, M.D. 
PALATKA 


The purpose of this paper is to direct atten- 
tion to a rather common disease, especially in this 
part of the country. Cat scratch disease should 
be thought of in every case of localized lymphad- 
enopathy. In the Journal of the Florida Medi- 
cal Association Blinski and Kaye! from the 
Miami area reported two cases in December 1955, 
and DeVito? reported four cases from the St. 
Augustine area in March 1954. Four additional 
cases are here reported. 

It is also the intention to point out that the 
diagnosis of cat scratch disease is simple to make, 
requires little time and expense, and may obviate 
the need to perform some relatively expensive 
and painful diagnostic studies in the work-up of 
cases presenting lymphadenopathy. 

Cat scratch disease is a specific infection of 
unknown cause, believed to be viral, characterized 
by regional lymphadenopathy, sometimes proceed- 
ing to suppuration. It is preceded by a primary 
cutaneous lesion or scratch inflicted by a cat in 
about 50 per cent of the cases. In the literature 
it has also been referred to as nonbacterial region- 
al lymphadenitis or benign lymphoreticulosis of 
inoculation. 


Etiology 

Although the disease is nonbacterial in origin, 
there have thus far been no successful attempts to 
isolate a virus. It can be transmitted to monkeys 
and man by inoculation of material obtained from 
lymph node aspiration. Because of the occurrence 
in some cases of positive complement-fixation 
tests to the antigen of Lygranum C. F., it is be- 
lieved to be related to the lymphogranuloma- 
psittacosis group of diseases.* 

The incubation period is said to run from a 
few days to six weeks. In case 4 of the present 
series it was 47 days. 


Symptoms 

The systemic manifestations are usually mild, 
consisting of fever varying from 99 F. to 102 F., 
rarely 104 F., chills, headache, malaise, and infre- 
quently a skin rash. The regional lymphadenop- 
athy usually involves the auxiliary or cervical 
nodes. Early there may be tenderness, redness, 
and swelling of considerable degree, which subside 
over a period of a few days. The node or nodes 
then persist as painless, firm enlargements for sev- 
eral weeks or months. The spleen is not enlarged, 
although in case 2 reported here this organ was 
palpable. Inspection of the skin almost always 
reveals the presence of the primary lesion, which 
appears as a slightly red, papular, tender mark 
which may persist for several weeks or months. 


Diagnosis 


By bearing cat scratch disease in mind, one 
usually has little difficulty in making the diag- 
nosis, which is established by the presence of the 
following: 

1. Regional lymphadenitis 

2. Primary lesion or scratch mark 

3. History of cat scratch in over 50 per cent 

of the cases 

4. Positive intradermal test 

The antigen for the intradermal test is made 
from pus aspirated from an infected lymph node. 
It is subjected to heat at 60 C. for two hours and 
then diluted 1:5 with normal saline. The test is 
performed by injecting 0.1 cc. of antigen intrader- 
mally and noting the reaction 24 to 48 hours later. 
When the reaction is positive, there develops a 
central papule surrounded by an area of erythema 
measuring from 5 to 25 mm. in diameter.*-5-6 

To my knowledge the antigen for this test is 
not yet available commercially. All of the antigen 
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used in the cases reported herein was obtained 
from Drs. Worth B. Daniels and Frank G. Mac- 
Murray, Washington, D. C.® In return for the 
antigen it is requested that, should the opportunity 
present itself for lymph node aspiration, any pre- 
pared antigen from proved cases be shared with 
them, as the demand is high and the supply is low. 
A case history type of report is mailed separately 
and is expected to be completed in each instance, 
whether the reaction to the skin test is positive 
or negative. 


LABORATORY OBSERVATIONS.— The leukocyte 
count is usually normal, but may reach 13,000. 
Sometimes the differential count reveals an in- 
crease in the eosinophils. The sedimentation rate 
is usually elevated. Early in the disease the serum 
globulin is elevated, returning to normal later in 
the disease, an observation also noted in cases of 
lymphogranuloma venereum. The heterophil anti- 
body test is negative, as is usually the Frei test 
and the agglutination series. Lymph node biopsies 
usually reveal granulomas with microabscesses 
and intranuclear and intracytoplasmic inclusions. 


DIFFERENTIAL D1AGnosis.— Cat scratch disease 
should be differentiated from tularemia, infectious 
mononucleosis, lymphatic tuberculosis, sporotricho- 
sis, lymphogranuloma venereum, bacterial lym- 
phadenitis, Hodgkin’s disease, lymphosarcoma, 
and benign tumors. 


Treatment 


As with other diseases of viral etiology, non- 
specific measures are generally employed. The use 
of tetracycline or oxytetracycline is believed to 
shorten the duration of the symptomatic period. 
The prognosis is almost always good. 


Report of Cases 


Case 1.—A three year old boy was treated for round 
worm infestation about two months prior to his present 
illness. The presenting complaints on May 29, 1954, con- 
sisted of fretfulness, sneezing bouts, redness and swelling 
about the eyes, and urticarial rash of the face, back, chest, 
and abdomen of about three days’ duration. During 
the previous two weeks the mother had noticed a cycle 
of healing and reappearance of scratch marks on the 
dorsum of the left hand. These marks were inflicted by 
a six week old kitten, which the patient killed with a base- 
ball bat after being scratched. 

The physical examination revealed a temperature of 
101.2 F. rectally, generalized urticaria, periocular edema, 
and generalized lymphadenopathy with a particularly en- 
larged solitary node the size of a pecan, tender to pal- 
pation and even noticeable on inspection of the left axilla. 
There were two scratch marks on the dorsum of the left 
hand, each about an inch in length. Four days later the 
intradermal test was performed. Two days thereafter the 
test site showed a central papule measuring 5 mm. in 
diameter and surrounded by a red zone 10 mm. in diam- 
eter. Although all systemic symptoms had subsided, 


a painless lymphadenopathy persisted. Fourteen days 
later, a stool examination was positive for Ascaris lum- 
bricoides, and a cellophane perianal swab was positive 
for Enterobius vermicularis, for which appropriate treat- 
ment was instituted. 

The last observation was on June 26, at which time 
the left axillary node was only slightly smaller and pain- 
less, and the scratch marks were still visible, although in- 
flammatory redness had gone. This patient had con- 
current urticaria, ascariasis and oxyuriasis, and cat scratch 
disease. 

Case 2.—A boy, aged six years, was first seen by me 
on Jan. 7, 1956, because of a “big kernel” under the right 
arm for the previous seven days, fever of two days’ dura- 
tion, and no other symptoms. He recalled having been 
scratched by a cat in the recent past. 

On physical examination, the temperature was 100.4 F. 
orally. A walnut-sized lymph node of the right axilla 
was plainly visible on inspection, even on posterior view, 
and generalized lymphadenopathy, a palpable spleen, and 
a slightly red papule of the right hand were noted. 
Urinalysis gave normal results, and the leukocyte count 
was 9,900 with a normal differential. Two days later, 
physical findings were unchanged. Tetracycline, 100 mg. 
every six hours for 20 doses, was administered. After 
four days, the primary lesion had subsided, although the 
axillary nodes remained unchanged. The intradermal test 
with cat scratch disease antigen produced a central in- 
durated papule measuring 6 mm. in diameter, and sur- 
rounded by a zone of erythema 2.5 cm. in diameter. In 
another three days, the temperature had come down to 
99.4 F., and the pain and malaise had subsided, but the 
physical findings persisted. The patient did not return 
for further follow-ups. 

Case 3.—A boy, aged nine years, was first seen on 
Sept. 7, 1956, because of the presence of fever the pre- 
vious night, and a painful swelling under the right arm 
for the previous 10 days. One week before the onset of 
axillary swelling, the child was scratched by a neighbor’s 
cat. 

Physical examination revealed the presence of redness, 
tenderness, heat, and swelling the size of a walnut in the 
right axilla. The epitrochlear lymph nodes were not pal- 
pable on the left, but tender and enlarged on the right. 
Immediately below the elbow a small red papule was seen. 
Within three days the patient became afebrile, and the 
primary lesion was no longer red, but the lymphadeno- 
pathy persisted. The hemoglobin estimation and the red 
blood cell, the white blood cell and the differential counts 
were normal, as was the result of urinalysis. He was given 
tetracycline, 100 mg. every six hours for 25 doses. Five 
days later, the sedimentation rate was 18 mm/hour, and 
agglutinations were reported negative for typhoid “O”, 
brucellosis, and tularemia. The heterophil antibody and 
the serologic test for syphilis were negative. Two days 
later, the intradermal test showed a central indurated 
papule measuring 5 mm. in diameter, which was inter- 
preted as being positive. 

On Jan. 8, 1957, the right axillary lymph node was 
enlarged to the size of an almond. The patient had been 
asymptomatic during the intervening time and had con- 
tinued to feel well. He was seen again about six months 
later, when enlargement of the right axillary lymph node 
was no longer detectable. 

Case 4.—A girl, aged four years, was first seen on Oct. 
27, 1956, because of a painless swelling in the regicn of 
the left jaw, which was first noticed by the mother a week 
before. There was no history of exposure to mumps. 
The mother stated that the child had been scratched by 
a neighbor’s cat on September 3. 

On physical examination, the temperature was not 
elevated, but there was a large, firm, nontender swelling 
in the region of the left parotid gland. Two inches below 
the swelling was a small reddish papule or scratch mark. 
On October 29, the administration of tetracycline, 125 mg. 
every six hours, was begun. On this date the sedimenta- 
tion rate was 15 mm. in one hour, the urine showed a 
trace of sugar, the white blood cell count was 8,500, and 
the differentia] count revealed 1 per cent juvenile, 3 per 
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cent .iab and 43 per cent segmented forms, 50 per cent 
lymy .ocytes, and 3 per cent eosinophils. Agglutinations 
for t phoid “O” and brucellosis were negative, as were the 
heter phil antibody and the serologic test for syphilis. 
Urinziysis on November 5 gave normal results. The 
intra’: ermal test showed an indurated, red papule 2 mm. 
in di.meter, surrounded by a zone of erythema measur- 
ing 15 by 17 mm. 

B- November 16, the lymphadenopathy had almost 
disap seared, and the scratch mark was still plainly visible, 
altho igh signs of inflammation had gone. The patient 
was '.ot seen again for follow-up observation. 


Summary 
iour cases of cat scratch disease are reported. 
The etiology, symptoms, diagnosis and treatment 
of this disease are discussed. 


FAIRCLOTH: TREATMENT OF LYMPHOMAS 183 


References 


1. Blinski, M., and Kaye, H. D. L.: Cat Scratch Disease with 
Lymphadenopathy in Mother and Child, J. Florida M. A. 
42:469-470 (Dec.) 1955. 

. DeVito, J. J.: Cat Scratch Disease, J. Florida M. A. 40:638- 
640 (March) 1954. 

3. Armstrong, C.; Daniels, W. B.; MacMurray, F. G., and 
Turner, H, C.: Complement Fixation in Cat Scratch Disease 
Employing Lygranum C. F. as Antigen, J. A. M. A. 161:149- 
150 (May 12) 1956. 

4. Kalter, S. S.; Prier, J. E., and Prior, J. T.: Recent Studies 
on Diagnosis of Cat Scratch Fever, Ann. Int. Med. 42:562- 
573 (March) 1955. 


iS) 


5. Gifford, H.: Skin-Test Reactions to Cat-Scratch Disease 
Among Veterinarians, A. M. A. Arch. Int. Med. 95:828-833 
(June) 1955. 


6. Daniels, W. B., and MacMurray, F. G.: Cat Scratch Disease; 
Report of 160 Cases, J. A. M, A. 154:1247-1251 (April 10) 
1954. 


905 Lemon Street. 


Use of Gamma Globulin in Treatment 


Of Lymphomas 


RosBert S. FarrcitotH, M.D. 
FORT LAUDERDALE 


The use of human gamma globulin in the 
therapy of the lymphomas was thought of as a 
possibility for the following reasons: 

1. The easy transmissibility of leukemia in 
certain lower animals, namely, rats and chickens, 
and the apparent impossibility of transmission in 
humans. These findings were interpreted as indic- 
ative of the possibility that most humans pre- 
sent an inherent immunity. It was thought that 
this immunity might conceivably be due to a pre- 
vious infection. There is some evidence to show 
that leukemia may be caused by a virus infec- 
tion,? and since most adults have had the various 
virus infections, it was thought that this immu- 
“ity might be on a previous infection basis. 

2. The difference in life expectancy in adults 
and children with leukemia. Children usually 
have the acute form and die within a year while 
adults usually have a chronic form which reduces 
the life expectancy roughly only 20 per cent. It 
was believed that this difference in duration could 
be explained on the possible basis that adults may 
have a partial immunity, due to a previous child- 
hood infection. 

3. Since children have been born with leu- 
kemia, it was thought that possibly this group 
represents a small percentage of patients whose 
mothers had acute subclinical leukemia shortly 
before the natal period and that the leukemic 
infants represent those who had a basic inability 
to develop an immunity against this given stimu- 
lus.3 


4. Additional evidence in favor of the virus 
idea is the frequent acute febrile onset of acute 
leukemia. 

5. Since most of us, as adults, have had, as 
mentioned before, most of the virus infections, 
and since acute leukemia is not the most common 
disease in the world, it was believed that these 
children with acute leukemia could represent tie 
few who did not have an ability to develop an 
immunity against a given leukemia stimulus, as 
opposed to most of us who possibly could have 
had acute leukemia in a subclinical undiagnosed 
form as an acute febrile illness of childhood. 

6. Recent transplantation experiments in 
tumors apparently show that persons with ad- 
vanced malignant disease can become a host to 
a foreign tumor implanted under the skin while 
those without an advanced malignant condition 
are unable to become a host. It was thought also 
that this possibly could represent an immune re- 
action in those who did not have cancer. 


Report of Cases 


Case 1.—On May 14, 1957, with the kind assistance 
of Dr. Louis Barreras, Hematologist at the Infants Hos- 
pital, University of Havana, Havana, Cuba, a seven 
month old male infant with acute lymphoblastic leukemia, 
who weighed 15 pounds, was given 50 cc. (8 Gm.) of 
concentrated gamma globulin diluted in normal saline to 
a 1.5 per cent solution. This child had had no previous 
therapy. For the past three to four weeks, he had been 
febrile and somewhat listless and had lost his appetite; for 
a day or two before admission to the hospital, he had 
been vomiting everything taken by mouth. His weight 
previous to his illness was not known. The parents, 
however, thought that he had lost weight. On the day 
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before the administration of the gamma globulin, the 
hemoglobin estimation was 70 per cent, the red blood 
cell count was 3.9 million, and the differential count was 
polymorphonuclears 10 per cent, stab forms 2 per cent, 
lymphocytes 30 per cent, monocytes 2 per cent and 
lymphoblasts 56 per cent. 

The first 150 cc. of the diluted gamma globulin solu- 
tion was given intravenously over a period of two hours 
and was tolerated well at first. Pronounced dypsnea, 
some cyanosis, course rales over both lungs and tachy- 
cardia then developed, and the temperature was 39.2 C. 
(102.6 F.) axillary. The gamma globulin was immedi- 
ately discontinued, and the patient was given 0.1 cc. of 
epinephrine subcutaneously. The respiratory symptoms 
gradually subsided and the cyanosis improved, but the 
temperature remained elevated and fluctuated up to 39.2 
C. (102.6 F.) for 24 hours. The following day, the red 
blood cell count was 2.2 million, the white blood cell 
count was 45,000, the hemoglobin estimation was 40 per 
cent, and the differential count was polymorphonuclears 
20 per cent, stab forms 1 per cent, lymphocytes 46 per 
cent, monocytes 2 per cent and lymphoblasts 31 per cent. 

Clinically, it was observed that the spleen, which prior 
to therapy was approximately 6 cm, below the left costal 
margin, was now roughly 3 cm. below. The remaining 
350 cc. of gamma globulin solution was given subcutane- 
ously during the next 24 hours without appreciable un- 
toward reaction. On the following day, which was two 
days after the initiation of the therapy, the red blood 
cells numbered 2.46 million, the white blood cell count 
was 5,000, the hemoglobin estimation was 35 per cent, 
and the differential count was polymorphonuclears 5 
per cent, stab forms 2 per cent and lymphoblasts 15 
per cent. Concomitant with this improvement in the 
blood picture, the patient also showed considerable clini- 
cal improvement. He took his feedings with relish, the 
spleen was appreciably smaller, and he looked better. 

Gamma globulin was given weekly in 5 cc. doses in- 
tramuscularly, and 10 days after the initial therapy, the 
differential blood count was normal, and there was a 
spontaneous rise in the hemoglobin to 55 per cent. Also, 
physical examination was normal, and it was doubtful 
that the spleen could be palpated. 

This remission was maintained for approximately one 
month, during which time the peripheral blood and bone 
marrow returned to normal. At the end of this period 
lymphoblasts were again present in the peripheral blood, 
and the spleen was enlarged. It was concluded that the 
infant was having a typical exacerbation of acute leu- 
kemia. Gamma globulin was discontinued, and therapy 
with the corticosteroids was begun. 

Case 2.—A 10 year old boy with lymphosarcoma was 
first seen on May 13, 1957, complaining of pain in the 
back following a minor injury three months previously. 
At this time pains radiated into his legs, particularly at 
night. He was known to have weighed 90 pounds five 
months before and on May 13 he weighed 76 pounds. 
Radiographs showed destruction of the first sacral ver- 
tebra, and a barium enema revealed displacement of the 
rectum and sigmoid anteriorly. 

A diagnosis of a tumor, probably lymphosarcoma, was 
made, and an exploratory abdominal operation was per- 
formed on June 1. A large mass was found anterior 
to the sacrum which had encompassed a loop of small 
intestine. The entire abdomen was filled with what ap- 
parently were metastatic lesions. The mass encircling 
the intestine was resected along with the piece of intestine, 
and pathologic diagnosis was lymphosarcoma. There 
were no peripheral blood changes although the bone mar- 
row was interpreted as giving evidence of lymphosarcoma, 
but not the type that can convert to acute leukemia. 

On the first postoperative day, the patient was given 
410 cc. of concentrated gamma globulin diluted in 1,600 
cc. of normal saline. This was given slowly subcutane- 
ously over a period of 12 hours. He had essentially no 
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reaction except for a slight erythema of one leg, which 
subsided two days later. Minor clinical improvement 
seemed apparent for a day or two after the administra. 
tion of the gamma globulin, but the child gradually be- 
came worse and died on June 28. : 

Case 3.—A seven year old boy with aleukemic ley- 
kemia, who weighed 49 pounds, was given 200 cc. of 
concentrated gamma globulin diluted in normal saline to 
a 3 per cent solution. The total white blood cell count, 
after the administration of the gamma globulin solution 
rose from 2,500 on the day of admission to 5,000 two 
days later, but failed to improve thereafter, and it was 
concluded that the gamma globulin did not benefit him 
appreciably. 


Comment 


In retrospect, the improvement of the infant 
in case 1, which looked extremely encouraging for 
the first month, was probably not due to the 
gamma globulin but rather to the moderately 
severe reaction to this material intravenously. 

The most logical conclusion to draw would be 
that this reaction liberated a good deal of the 
corticosteroids from the adrenal gland, producing 
a temporary remission. The rapid fall in the 
hemoglobin and red blood cells along with the 
concomitant reduction in the white blood cells 
and lymphoblasts is also noteworthy. I think 
this definitely speaks for a toxic depression of 
the red cell—producing marrow rather than a me- 
chanical reduction. 


Summary 


Large doses of human gamma globulin were 
given to three patients with lymphomatous dis- 
ease. 

Except for a remission of approximately one 
month in the first patient, no beneficial effects 
from gamma globulin were noted. 

The beneficial effects in the first case probably 
were not due to the gamma globulin per se but 
rather to the reaction the baby had following the 
intravenous administration of this material. 

It is safe to give very large doses of human 
gamma globulin subcutaneously.* 


*The gamma globulin was supplied through the courtesy of 
the American National Red Cross Blood Program and Pitman- 
Moore Laboratories, Indianapolis, Ind. 
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ABSTRACTS 


*hysiological Aspects of Protein Deple- 
tio’ and Restoration in Surgical Patients. 
By onald W. Smith, M.D. Am. Surgeon 23:409- 
419 (May) 1957. 

‘his comprehensive study with an extensive 
bibi.ography stresses the importance of the early 
recognition of protein depletion or deficit and an 
understanding of the mechanisms involved in its 
development since they are essential for proper 
management of this serious complication of dis- 
ease or injury. The various reasons for inadequate 
intake and the methods and routes of profeir 
loss are discussed, and their early correctior is 
emphasized. While the extra renal losses by tran- 
sudates, emesis, diarrhea, and intestinal fistulas 
and those of repeated hemorrhage are well known, 
the magnitude of urinary nitrogen excretion due 
to “stress” of disease, major burns, fractures and 
other trauma and of surgical procedures and even 
prolonged immobilization and bed rest is not gen- 
erally appreciated. When this loss is imposed upon 
an already malnourished patient, its correction 
may be almost impossible and the continuing 
negative nitrogen balance will lead to body protein 
depletion with all of its well known complica- 
tions such as impaired wound healing, edema and 
ulceration of respiratory and intestinal mucosa, 
ileus, infections and oliguria. Chronic shock and 
its correction also are discussed. In this nutri- 
tional problem the diminished hemoglobin and 
serum protein result in a diminished blood volume. 

Methods of reproteinization of the depleted 
patient are discussed with particular emphasis on 
the time factors in protein metabolism and syn- 
thesis. It appears that frequent, almost hourly, 
or continuous around the clock feeding for maxi- 
mal utilization of protein is acceptable and most 
effective. The problems of intolerance and rejec- 
tion of forced nutrition are acknowledged and 
create a challenge to the thoughtful surgeon. 


Isolated (“Primary”) Chylopericardium 
Due to Anomalous Communications with 
the Thoracic Duct, of Unknown Causation. 
By William M. Madison, Jr., M.D. and Bruce 
Logue, M.D. Am. J. Med. 22:825-830 (May) 
1957. 

The second case of a rare entity, isolated or 
primary chylopericardium, is here reported. By 
the use of lipophilic dyes an anatomic communi- 


cation between the thoracic duct and the pericar- 
dial cavity was demonstrated, but at operation no 
direct communication was identified. The etiology 
of the chylous pericardial effusion in this case is 
unknown. Ligation and excision of both major 
lymphatic channels and all collaterals low in the 
thorax together with the establishment of a peri- 
cardial window for drainage resulted in an appar- 
ent cure. 


Enzymatic Degradation of Certain Con- 
stituents of Cervical Mucus. A Pitot Stupy 
IN MICE OF THE CONGENITAL EFFECT OF INTRA- 
VAGINAL STREPTOKINASE-STREPTODORNASE. By 
Murray M. Streitfeld, Ph.D., Frank H. J. Figge, 
Ph.D., and Joseph W. Scott, M.D. Fertil. & Steril. 
8:455-464 (Sept.-Oct.) 1957. 

A pilot study is reported on the investigation 
of enzymatic preparations that may act to break 
down certain constituents of cervical mucus and 
thereby permit fertilization in cases of sterility 
due to highly viscous mucus acting as a barrier 
to the passage of spermatozoa. Streptococcal 
enzymatic concentrates of streptokinase-strepto- 
dornase were studied in three generations of mice, 
of strains LCSa, C57, and A, to provide informa- 
tion as to whether intravaginal instillation of the 
preparations immediately prior to copulation 
would affect the offspring issuing from this 
mating. 

The results are believed to indicate that intra- 
vaginal treatment of female mice with strepto- 
kinise-streptodornase preparations definitely me- 
diated adverse congenital effects. The findings are 
discussed from the standpoint of attempted iden- 
tification of a toxic congenital factor in strepto- 
kinase-streptodornase preparations. The investi- 
gation emphasizes the need for study of the con- 
genital effects that may be produced by contact 
with spermatozoa of enzymes elaborated by beta- 
hemolytic streptococci in infection of the female 
or male genital tract or accessory glands. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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San Francisco 


The Florida sun shone brightly over the cool grey city of San Francisco during 
the annual June meeting of the American Medical Association. No fog—no rain— 
no grey skies, but instead beautiful bright sunshine illuminating the election of Louis 
M. Orr of Orlando as President-Elect of the American Medical Association. 


Never before has this highest honor in medicine been bestowed upon a Florida 
physician and only rarely has the position visited the Deep South. The unanimous 
and unopposed selection of Dr. Orr by the House of Delegates of the American 
Medical Association was certainly a great source of pleasure, pride, and reflected 
glory to each Florida physician. All of us are not only happy for Louis, but are 
deeply indebted to him for bringing this honor to our state. Mr. President-Elect— 
our congratulations and our solid support during your administration! 


In addition, it was also a matter of considerable pride to see our delegate, Dr. 
Reuben B. Chrisman Jr., reseated as a member of the Council on Medical Service 
by an overwhelming vote. Again, a real and sincere tribute to a colleague of whom 
we are rightfully proud. 


And finally, the Board of Trustees’ selection of Miami Beach as the meeting 
place for the annual meeting of the American Medical Association in 1960—and its 
subsequent ratification by the House of Delegates—were parting words of happiness 
and success to all of us from Florida. 


Indeed it was a wonderful convention in every way. The San Franciscans and 
all the Californians were perfect and genial hosts, and American Medicine was most 
kind to the physicians of Florida. We are most humbly appreciative. 


Debut 
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Dr. Louis McDonald Orr, President-Elect 


Of the American Medical Association 


In San Francisco on June 26, 1958, at the 
107th Annual Meeting of the American Medical 
Association, the House of Delegates unanimously 
elected Dr. Louis McDonald Orr, a distinguished 
urologist of Orlando, to be President-Elect. He 
will accede to the office of President at the Atlan- 
tic City convention in June 1959. 

A Georgian and a descendant of a Revolution- 
ary War patriot, Dr. Orr was born on Sept. 27, 
1899, in Cumming, Forsyth County, Georgia, 
while his parents were on a six week wagon jour- 
ney to visit his father’s only brother. His earliest 
years were spent in Greensboro, Ga., and Dothan, 
Ala. When he was six, the family moved to Bruns- 
wick, Ga., where he attended elementary school 
and high school at Glynn Academy. He also re- 
ceived his academic and professional training in 
his native state. In 1921 he was graduated from 
Emory University with the degree of Bachelor of 
Science and in 1924 was among the top five in 
his class when he was awarded the degree of 
Doctor of Medicine by the Emory University 
School of Medicine. After completing an intern- 


ship at Peter Bent Brigham Hospital in Boston, 
he served as a resident in urology and general 
surgery in the old Lakeside Hospital in Cleveland. 
The young doctor then decided to engage in the 
private practice of his profession in Orlando, 
where his brother Clifton was in business. He 
opened his office there in February 1927. 

From the outset of his career, Dr. Orr has 
been active in the organizational side of medicine, 
first on the state and then on the national level. 
His first office in the Florida Medical Association 
was that of Associate Editor of The Journal, a 
post he has held continuously since 1933. Through 
the years he has served as Councilor for his dis- 
trict and on various regular and special commit- 
tees. For the last 10 years he has been a member 
of the Association’s House of Delegates, serving 
for seven years as chairman of the Credentials 
Committee. In 1954-1955 he was a member of 
the Board of Governors. 

Since 1948 Dr. Orr has served the Florida 
Medical Association with distinction as one of its 
representatives in the House of Delegates of the 
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American Medical Association. The national body 
was as quick to recognize his sterling qualities and 
leadership ability as was the state society, and 
he was soon filling important posts. He has ser- 
ved as chairman of the Federal Medical Services 
Committee, as an ex-officio member of the Coun- 
cil on Constitution and By-Laws and as a mem- 
ber of the Council on Medical Service. He was 
elected vice-speaker of the House of Delegates in 
1955 and continued to serve in that capacity until 
he became President-Elect. 

A medical writer of note, Dr. Orr has made 
more than 50 contributions to scientific literature. 
He has been one of the moving spirits in the 
Florida Medical Committee for Better Govern- 
ment. Affiliated with numerous surgical and uro- 
logic societies, he has served as president of the 
Southeastern Section of the American Urological 
Association. 

During World War II, Dr. Orr was a colonel 
in the Army Medical Corps. He served from 
1943 to 1945 as commanding officer of the 15th 
Hospital Center in the European Theatre of 
Operations and after the war received many 
honors both in the United States and in Great 


Britain. 
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While a surgical house officer in Peter Bent 
Brigham Hospital in Boston, Dr. Orr met Miss 
Dorothy Brown. They were married on Dec. 16, 
1927. Their son, Louis McDonald Orr Jr., 24 years 
of age, is in Atlanta studying medicine at Emory 
University School of Medicine, and their daughter, 
Doris Brown Orr, aged 18, was graduated from 
Mount Vernon Seminary in Washington, D. C., 
in June of this year. 

In Orlando, Dr. and Mrs. Orr have been 
prominently identified through the years with 
many civic and social activities, among them the 
Central Florida Civic Music Association, which 
Dr. Orr served as president from 1939 to 1952. In 
1938 they made possible through financial gifts the 
establishment of the fourth blood bank in Ameri- 
ca at Orange Memorial Hospital in Orlando. For 
14 years Dr. Orr also served as a trustee of Rol- 
lins College in nearby Winter Park. He is a de- 
vout churchman, a member of the Episcopal 
Cathedral Church of St. Luke in Orlando. 

Dr. Orr’s rich medical background, his broad 
experience and his dynamic personality assure 
the American Medical Association of able leader- 
ship from a wisely chosen President. He will grace 
the office he assumes in 1959. 





Dr. Orr’s Election 
A First for Florida Medicine 


For the first time in the 84 year history of the 
Florida Medical Association a president of the 
American Medical Association has been chosen 


from its ranks. The election of Dr. Louis Mc- 
Donald Orr of Orlando to the office of President- 
Elect at the recent San Francisco meeting of that 
body conferred this distinction on his state so- 
ciety. Dr. Orr is now eligible to join, when he 
takes office in June 1959, a coterie of 22 eminent 
Southerners who have held the highest office in 
American Medicine. In more than a century of 
existence, the American Medical Association has 
had one president from Louisiana, one from South 
Carolina, two from Alabama, two from Georgia, 
three from Virginia, six from Tennessee and seven 
from Kentucky. Now Florida is to be added to 
the list. 

Dr. Homer L. Pearson Jr. of Miami, who for 
several years has had the signal honor of heading 
the Judicial Council of the American Medical 
Association, was accorded the privilege of placing 


Dr. Orr’s name in nomination. His nominating 
speech was brief and to the point: 

“Tt is impossible for any doctor to attain the 
stature necessary to be considered president-elect 
material without being fairly well known to the 
members of this House. I therefore would not 
burden you with a long biography of your vice- 





Opposite 


Following his election as President-Elect, Dr. Orr 
is congratulated by Dr. F. J. L. Blasingame, Executive 
Vice President, American Medical Association (1); Dr. 
Samuel M. Day of Jacksonville (left), Secretary-Treas- 
urer, Florida Medical Association, and Dr. Jere W. 
Annis of Lakeland, President, Florida Medical Associa- 
tion (2); From left, Dr. Reuben B. Chrisman Jr. of 
Coral Gables, Florida Medical Association Delegate to 
the American Medical Association, Dr. Homer L. Pear- 
son Jr. of Miami, Chairman of the Judicial Council 
American Medical Association, and Dr. Francis T. Hol- 
land of Tallahassee, Florida Medical Association Dele- 
gate to the American Medical Association (3). Dr. 
and Mrs. Orr (4). Dr. Orr performs his duties as 
Vice Speaker of the House of Delegates, American 
Medical Association (5). Dr. W. Linwood Ball of 
Richmond, Va., Vice President of the American Medical 
Association, extends good wishes to Dr. Orr (6). 
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speaker, but in the names of the doctors of Flor- 
ida in general and for Francis Holland, Reuben 
Chrisman and myself in particular, I am privi- 
leged to nominate for President-Elect of the 
American Medical Association your most capable 
and genial vice-speaker, Louis McDonald Orr.” 

The nomination was seconded by numerous 
states, among them North Carolina, West Virginia, 
Connecticut, Illinois, Georgia, Wisconsin, Texas, 
Alabama, Nebraska, Tennessee, Pennsylvania, 
Michigan and Ohio. There were no other nomi- 
nations, and Dr. Orr was unanimously elected. 
His acceptance speech was likewise brief: 

“Mr. Speaker, Members of the House of Dele- 
gates: I do not have the words available to ex- 
press to you my deep appreciation for the honor 
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you have bestowed upon me. I can assure you that 
I will serve you to the very best of my ability 
and with all the determination and ability at my 
command.” 

His Florida colleagues know that Dr. Orr’s 
best will be freely and fully given and will be 
more than enough to meet the exacting demands 
of his high office. Florida Medicine is proud to 
be represented by a physician of his stature when 
it takes its place next June as the eighth South- 
ern state to furnish to the American Medical 
Association a president. 

When Dr. Orr yields the gavel to his successor 
in 1960, he will do so on Florida soil. The 1960 
meeting of the American Medical Association will 
be held in Miami Beach. 





Are We Neglecting Art as We Emphasize Science 
In the Practice of Medicine ? 


A recent poll of a representative segment of 
the population shows that while a large majority 
hold their own personal physicians in high esteem, 
many have a lower regard for physicians as a 
group. This finding appears to indicate that al- 
though unfavorable publicity does not seem to 
affect greatly the personal relationship between 
patient and physician, it does appear to harm the 
medical profession as a whole. 

The incident of the physician assisting in a 
rescue mission at a well a year or more ago is a 
case in point. When the physician-anesthesiologist 
rendered a large fee to the family of the little 
victim, he struck a blow with an impact which 
resounded nationwide. Repeated explanations and 
attempts to justify his position did not seem to 
soften the blow materially. Thousands of un- 
selfish, public-spirited reactions on the part of 
many physicians could not cancel or overbalance 
that one apparent indiscretion. 

Placing a fair and just price on one’s profes- 
sional services frequently requires judgment and 
wisdom. One of the best-loved members of the 
Florida Medical Association, a past president and 
elder statesman residing in Northwest Florida, 
some years ago amusingly revealed to a group of 
friends how he met this problem. On the last 
afternoon in the month, or perhaps not until the 
end of the quarter, he secluded himself with his 
records in a remote office of an old warehouse on 


his property to ponder his problems. As he sipped 
spiritus frumenti reserved for that occasion, he 
gradually developed courage enough to put a price 
on services he had rendered friends and patients. 
A surgeon friend, who had had less difficulty in 
pricing his professional services, told how he had 
on one occasion charged and collected what he 
felt was a just fee from a wealthy patient. He 
had rendered a statement for $1,000, and the 
patient had written to ask for an itemized ac- 
The next statement read: 
To Professional Services: 


count. 


Removal of Tumor ........ $ 50.00 
Knowing How .... 950.00 
OOD foc ssciecsscssesseeh ss ONO 


The surgeon did not find it necessary to emphasize 
the time and expert care that had been devoted 
to proper preoperative preparation and postoper- 
ative care, but he had a sense of balance and a 
sense of humor appropriate to the occasion. 
Time is the essence; time is the commodity 
that is so necessary in properly handling the pa- 
tient, and time is the essential of which few pro- 
fessional men ever seem to have enough. The 
internist, the diagnostician, needs time for care- 
ful history taking, and the patient frequently 
needs to talk, but despite it having been repeat- 
edly shown that good history taking is of great 
importance in the over-all study of a patient, that 
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p. :t of the study is frequently short-circuited be- 
c. use the physician feels that he does not have 
ti ae to devote to it. It is much easier to order 
le oratory, x-ray and clinical studies which a 
technician can perform, and the patient frequent- 
l; is impressed by elaborate equipment and scien- 
tiic tests. Some patients put much emphasis on 
a yearly trip to a medical center for “thorough” 
studies. One such patient recently returned with 
many negative studies and a reassuring report, 
wo apparently through some mistake was ques- 
tioned and interviewed only very briefly. A brief 
conference with the patient by a local physician 
revealed slurred speech and improper cerebration, 
while a neurologic examination showed abnormal 
reflexes. In short, a correct diagnosis of “slight 
cerebral vascular accident” was made by a history 
and physical examination alone in the face of 
recently reported negative clinical studies. 

Repeatedly, patients go from clinic to clinic 
searching for a diagnosis, spending a great deal 
of money on repeated elaborate clinical studies 
ordered by young house officers in their training 
period, when the patient actually needs some 
kind, thoughtful, mature physician to sit down 
with him and point out that his difficulty is large- 
ly functional in nature and that if he hopes to 
get well, it will be necessary for him to make an 
entirely different approach to his problem. 

In comparatively recent years more and more 
light has been shed on the psychosomatic nature 
of many illnesses. Physicians who have been 
trained, and correctly so, to search for structural 
disease are amazed to find that the majority of 
patients who present themselves for study are 
suffering from illnesses which are largely psycho- 
somatic in origin. Patience, kindness and wisdom 
on the part of the physician are essential to the 
adequate handling of all patients, but particularly 
those who have functional illnesses. No matter 
how brilliant the physician, if he is not kind and 
if he does not establish a rapport between the pa- 
tient and himself, it will be difficult for him to 
ebtain good results. The patient who loves and 
trusts his physician will defend him in error, 
whereas a patient, even though treated brilliantly 
and cured of a difficult illness, is apt to find fault 
and show lack of appreciation when there has 
been brusqueness, unpleasantness and lack of rap- 
port. The high cost of premiums for malpractice 
insurance is mute evidence to the increasing in- 
adequate handling of the ill. 

There are still those who would bring a third 
person into the patient-physician relationship— 
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who would establish compulsory insurance and 
eventually bring about socialized medicine. These 
politicians who know little about the practice of 
medicine appeal particularly to patients who are 
dissatisfied and have been handled less than well 
by their physicians. It is they who will listen 
more avidly to the something-for-nothing prom- 
ises. One look at medical practice in England 
shows that a good diagnostic study is almost a 
thing of the past. Physicians’ offices are overflow- 
ing with the chronic complainers who never 
seem to feel very well and who are willing to wait 
for the doctor and a free handout of medicine for 
their minor complaints. One look at this picture 
should spur us to establish better rapport with 
our patients. 

No matter how brilliantly we have progressed 
in the United States with scientific treatment of 
patients, we will do well to remember that the 
effective physician does not forget to practice the 
art as well as the science of medicine. 





Orange County Medical Society 
Fiftieth Anniversary Celebration 


More than 325 members and guests of the 
Orange County Medical Society gathered at the 
Country Club of Orlando on the evening of May 
27, 1958, to celebrate the fiftieth anniversary of 
the founding of the society. During the cocktail 
hour and at the dinner many happy reminiscences 
were exchanged as the members and their friends 
looked back across 'the society’s half century of 
gratifying progress. The names of the founding 
members, all now deceased, were recalled by Mr. 
DeWitt Miller, who had known many of them, 
and their achievements were reviewed as the so- 
ciety’s story was unfolded. Past presidents were 
called upon to rise and be appropriately greeted. 
In commemoration of this historic event, Mayor 
Robert S. Carr proclaimed the week of May 25 
as Orange County Medical Society Week, and 
members of the society wore red carnations to 
mark its observance. 

This important county society of 227 members 
had its beginning in 1908 when .10 physicians 
from Orlando and Sanford met in Orlando at the 
home of Dr. J. S. McEwan. They were Drs. 
Jerome Bruce, N. Devere Howard and W. S. 
King of Sanford, and Drs. C. D. Christ, Wash- 
ington Kilmer, Sylvan McElroy, J. S. McEwan, 
W. C. Person, George Porter.and J. S. Rush of 
Orlando. Dr. Rush was the first president and 
Dr. McEwan the first secretary. 
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Florida’s distinguished author-physician, Dr. 
Frank G. Slaughter of Jacksonville, was the guest 
speaker on this auspicious anniversary occasion. 
“The Physician’s Heritage” was the subject of 
his address. He traced the development of medi- 
cine from the dawn of history down through the 
ages to the present brilliant era, citing medicine’s 
impact on other fields of knowledge and endeavor 
across the centuries. “No other learned profes- 
sion goes so far back into the very roots of his- 
tory,” he observed as he reminded physicians 
that they should be proud of their heritage from 
the past and the obligation it places upon them 
for future leadership. 


Optimistic about the future, he continued, 
“When we think that a singie pound of heavy 
water gives the same energy as half a million 
pounds of coal, yet costs only $28, we begin to 
get some insight into the vast changes which the 
discovery of some method for harnessing the tre- 
mendous energy of the hydrogen atom will bring 
to the world. It can truly be said that mankind 
stands almost on the threshold of a millenium 
in which there need not be poverty and lack of 
food or the necessities of life for any person upon 
the globe. Already the tremendous advances in 
preventing and treating disease, particularly with 
antibiotic drugs and the efficiency of modern sur- 
gery aided by various scientific advances in that 
field, have changed the face of medical practice. 
More and more we are dealing with an older 
population in which the economic problems con- 
cerned with the provision of medical care will al- 
most certainly increase considerably as the years 


go by. 

“These things mean inevitably that the phy- 
sician can no longer occupy an isolated place in 
the world and limit himself entirely to the day 
to day practice of his profession. Whether we 
wish it or like it, we as a profession are certainly 
going to have to play a much more integral role, 
not only in the care of diseased mankind but 
also in the field of public health, geriatrics, and 
medical sociology and economics. It behooves us, 
therefore, as we move from fifty years of what 
might be called the Golden Age of medicine into 
an era whose problems are inevitably going to be 
considerably different from those we have faced 
in the past, to remember the obligation of our 
long heritage and to assume the positions of 
leadership which are our right, our duty, and 
which will certainly devolve upon us. 
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“In paying tribute, therefore, tonight to our 
ancient heritage, we also cannot escape facing the 
obligations which that heritage places upon us. 
Even as Stone Age men looked to their shaman 
or medicine man for guidance, so the world to- 
day will expect guidance and leadership from 
the medical profession. This is the heritage we 
must assume in the future, certainly as important 
and as demanding a one as the heritage which 
we acquire from the past when we accept the 
title of doctor of medicine.” 

The Orange County Medical Society is to be 
congratulated on its 50 years of service to the 
community—a fitting prologue to a second half 
century of medicine rendered in the best tradi- 
tion of the profession. 


Governor’s Citizens Medical Committee 
On Health 

By decree of Governor LeRoy Collins, the 
State of Florida now has a functioning Citizens 
Medical Committee on Health. Acting favorably 
upon the recommendation of the Florida Medical 
Association that such a committee be established, 
Governor Collins issued the following statement 
and executive order on April 4, 1958: 


April 4, 1958 


STATEMENT BY GOVERNOR 
LEROY COLLINS 

I was greatly encouraged by the study of 
the citizens committee which fostered the de- 
velopment of the hospital service for the indi- 
gent program. This program has gained na- 
tionwide attention and is serving as a model 
for legislation in several other states. 

At the same time, the program revealed 
that further study was needed in other 
phases of indigent medical care. Our goal 
must be to provide the people of the State 
of Florida with the finest possible health pro- 
gram and services. 

I have therefore created a Citizens Medical 
Committee on Health to make further studies 
and I feel confident that the work of this 
committee will be a significant step toward 
our goal. 


STATE OF FLORIDA 
EXECUTIVE DEPARTMENT 
TALLAHASSEE 

WHEREAS, in the field of public health, the 
State of Florida should provide its people with 
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te finest possible health planning and services, 
aid 

WHEREAS, the citizens committee which rec- 
o mended the Florida Hospital Service for the 
I digent program recognizes that further study 
i: needed in other phases of indigent medical care, 
pirticularly in the area of out-patient services 
aud care of the chronically ill, and 

WHEREAS, the Committee on Legislation and 
Fublic Policy of the Florida Medical Association, 
with the approval of the Board of Governors of 
tie Association, has requested this further study 
be undertaken, and 

WHEREAS, it is important that there be 
established in Florida a committee of citizens to 
study and give direction to the activities of the 
State in these phases of public health, 

NOW, THEREFORE, I, LeRoy Collins, by 
virtue of the authority vested in me as Gover- 
nor of the State of Florida, do hereby: 

1. Create the Citizens Medical Committee on 
Health which shall meet whenever necessary to 
study and make recommendations in the areas of: 

a. Care of chronically ill and aged indi- 
gents 

b. Out-patient care of indigents 

c. Coordination and maximum utilization 
of state agencies rendering health serv- 
ices 

d. Role of volunteer health agencies op- 
erating in Florida 

e. Maximum utilization of personnal 
trained in the health field 

f. Additional areas of study deemed ad- 
visable by the Committee 

2. The Committee shall consist of the follow- 
ing members who shall serve at the pleasure of 
the Governor and without compensation: 

Dr. Edward R. Annis, 2300 Biscayne 
Boulevard, Miami 

Dr. Edson J. Andrews, 205 E. College, 
Tallahassee 

Dr. Leffie M. Carlton, Jr., Citizens Build- 
ing, Tampa 

Dr. Edward W. Cullipher, 2957 S. W. 22nd 
Street, Miami 

Dr. Thomas W. Dorr, 512 Citizens Build- 
ing, Tampa 

Dr. Samuel Gertman, 1431 N. Bayshore 
Boulevard, Miami 

Dr. H. Phillip Hampton, Citizens Building, 
Tampa 

Dr. George T. Harrell, Jr., Dean, College 
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of Medicine, University of Florida, 
Gainesville 
Dr. S. Carnes Harvard, P. O. Box 313, 
Brooksville 
Hon. W. C. Herrell, Representative, Dade 
County, 173 Narvarre Drive, Miami 
Springs 
Dr. Francis T. Holland, 1307 Miccosukee 
Road, Tallahassee 

Dr. Edward Jelks, 2244 St. Johns Avenue, 

Jacksonville 
Dr. John D. Milton, 

Building, Miami 
Mr. W. Harold Parham, P. O. Box 2411, 
Jacksonville 3 
Dr. Homer L. Pearson, Jr., 901 N. W. 
17th Street, Miami 
Hon. Verle A. Pope, State Senator, 31st 
District, P. O. Box 519, St. Augustine 
Dr. W. D. Rogers, Director, State Mental 
Institutions, Chattahoochee 
Dr. Richard G. Skinner, Jr., 3241 Beach 
Boulevard, Jacksonville 
Dr. Wilson T. Sowder, State Health Offi- 
cer, P. O. Box 210, Jacksonville 1 
Dr. Robert L. Tolle, 1504 Kuhl Avenue, 
Orlando 
Dr. William M. C. Wilhoit, Medical Cen- 
ter Clinic Building, Pensacola 
Mr. Steve F. McCrimmon, Administrative 
Director, Miami Baptist Hospital, 
Miami 
3. Dr. Edward R. Annis is designated as 
Chairman of the Committee and shall call the 
members together at a time and place to be select- 
ed by him. At the organization meeting, the Com- 
mittee shall select those additional officers it 
considers necessary and shall prepare those by- 
laws it deems advisable to meet its responsibilities 
under this Executive Order. 

IN TESTIMONY WHEREOF, I have 
hereunto set my hand and caused the 
Great Seal of the State of Florida to 
be affixed at Tallahassee, the Capital, 

this 4th day of April, A. D. 1958 


701 Huntington 





(Signed) LeRoy Collins 
GOVERNOR 

ATTEST: 

(Signed) R. A. Gray 





SECRETARY OF STATE 
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ORGANIZATION, — The organizational 
meeting of the committee was held on May 10, 
1958, at the Americana Hotel in Bal Harbour, 
North Miami Beach, with the chairman, Dr. Ed- 
ward R. Annis of Miami, presiding. Dr. Annis 
requested Dr. H. Phillip Hampton of Tampa to 
serve as vice-chairman of the committee and to 
present the scope of the study to be undertaken. 

In outlining the nature of the program, Dr. 
Hampton explained that the committee’s purpose 
was to study and make recommendations with 
regard to the care of chronically ill and aged 
indigents, the outpatient care of indigents, the 
coordination and maximum utilization of state 
agencies rendering health services, the role of 
volunteer health agencies operating in Florida, the 
maximum utilization of personnel trained in the 
health field, and any additional areas of study 
deemed advisable by the committee. 

Dr. Hampton also made specific reference to 
the origin, development and current activities of 
the Hospital Service for the Indigent Program, 
mentioned by Governor Collins in his statement, 
and pointed out that the House of Delegates of 
the Florida Medical Association, at the annual 
meeting in April 1954, recommended to the Gover- 
nor that a citizens committee be appointed. It was 
through the efforts of this committee and Gover- 
nor Collins that this program was implemented, 
with results that have been most gratifying. 

Four important sub-committees were appointed 
by Dr. Annis and their special assignments an- 
nounced: 


SUB-COMMITTEE NO. 1: CARE OF 
CHRONICALLY ILL AND AGED INDI- 
GENTS; OUTPATIENT CARE OF INDI- 
GENTS.--Dr. Hampton, chairman, Drs. Samuel 
Gertman, George T. Harrell Jr., S. Carnes Har- 
vard, W. D. Rogers and Wilson T. Sowder and 
Mr. Steve F. McCrimmon comprise this commit- 
tee. It will study Florida’s changing population; 
present medical care facilities for chronically ill 
indigents, including hospital, outpatient, nursing 
home and foster home facilities; community ser- 
vices for the aged and chronically ill, such as the 
Visiting Nurses Association; cancer, cardiac and 
geriatrics clinics and case finding; insurance for 
chronic illnesses of the aged; and other resources 
currently available. There will also be considera- 
tion of distinctive health and medical problems of 
the aged and health promotion in the fields of 
education and rehabilitation. 
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Studies in the State Board of Health, Jack- 
sonville—A number of the study projects out- 


lined will be carried out within the Florida State 
Board of Health. The Bureau of Vital Statistics 
will summarize available statistical data indicating 
population trends and will direct attention to 
features of major importance in mortality and 
morbidity. The Bureau of Special Health Services 
will summarize the basic data on cases handled 
through the state’s program for the hospitalization 
of the medically indigent; age, sex, race, welfare 
status, duration of stay and cost will be tabulated 
according to the county of residence and the hos- 
pital providing care and by diagnosis. The Nur- 
sing Home Division of this Bureau will gather in- 
formation concerning the number of nursing homes 
in Florida, the ownership, the nature of nursing 
services provided and bed capacities. The Division 
of Public Health Nursing will survey ancillary 
home services, giving particular attention to the 
Visiting Nurses Association and other organized 
home nursing care programs with regard to the 
present organization of services, the number of 
nurses engaged, the charges for service, the total 
cost of services and the total number of visits and 
of patients served as well as the criteria for ad- 
mission to service and the distribution of cases 
by diagnosis in so far as possible. 

A one day census of hospitals and nursing 
homes is planned by the Bureau of Special Health 
Services and the Bureau of Vital Statistics with 
the cooperation of the Florida Hospital Associa- 
tion and of the Nursing Home Operators. The 
data sought for tabulation include a small number 
of important items which the nurse, business office 
or operator of a nursing home can provide. The 
hospital census is planned at a winter peak, at a 
summer peak and in an off season. 

The last of the studies to be undertaken with- 
in the State Board of Health will also be carried 
out by the Bureau of Special Health Services and 
will concern the computed cost of medical serv- 
ices to indigents in hospitals. The budgetary 
value of medical services provided free will be 
computed by the Blue Shield and possibly anoth- 
er fee schedule for a representative sample of 
cases. The findings will then be used to compute 
the total costs of these services according to the 
specified fee schedule. 


Studies in Survey Area.—Studies in a given 
survey area by a carefully chosen survey team 
constitute another project of Sub-Committee No. 
1. The survey area will include four counties, 
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I illsborough, Pinellas, Pasco and Hernando, and 
t e survey team will be led by the Assistant 
} ealth Officers of Hillsborough and Pinellas coun- 
t.es. The consultative assistance of Dr. Edward 
ress, Field Director of the American Health 
..Ssociation, and others will be available. 
The survey team will seek to determine the 

‘isiting Nurses Association; cancer, Cardiac and 
«xtent to which the present program for hospitali- 
zation fails to meet present needs. The nature of 
local supplementary programs for the hospitali- 
zation of indigents will be ascertained in so far 
as possible. The chief objective will be to measure 
the extent of lack of indicated hospitalization 
of the indigent and the various factors accounting 
for this deficiency. Data relating to the inter- 
relationship of convalescent and nursing home 
care to the hospital care for the acutely ill will 
be obtained. In addition, the extent of all out- 
patient, emergency and other clinic services will 
be determined for the two sample urban and 
the two sample rural counties comprising the 
survey area. Data will be assembled relating to 
the total number of patients and of visits, the 
charges per visit, the cost of services, the nature 
of illnesses and, if obtainable, the age, sex, race 
and welfare status of those served. 

The nursing home population will be studied 
by the survey team. On each patient in a nursing 
home more detailed data will be sought concern- 
ing the reason for admission, the length of stay, 
the medical, nursing and mental status, and the 
cost and source of payment for the nursing home 
care. If available, an annual summary of all ad- 
missions and discharges for each home will be 
collected. Through various sources the role of 
boarding homes and private homes (caring for 
nonfamily members) in providing services similar 
to those in nursing homes will likewise be examin- 
ed. 

Using appropriate home interview technics, 
the survey team hopes to study distinctive health 
and medical problems of the aged by examining 
these problems in a representative sample of 
families with one or more persons 65 years of age 
or over. Carrying out this laborious study will 
be dependent on the availability of funds and 
of qualified assistants. In this study and in the 
other projects carried out in the survey area, the 
more intensive study will be extended, when 
indicated, to other regions for the accumulation of 
supplementary or comparative data. 


Other Studies.— Among the other projects to be 
considered by this sub-committee is a study of 


EDITORIALS AND COMMENTARIES 195 


insurance for illness of the aged. Information as 
to the present availability of hospitalization or 
sickness insurance and the cost of these for the 
protection of the aged will be sought. This study 
will be made by Mr. W. Harold Parham, the 
secretary of the Governor’s Committee. 


SUB-COMMITTEE NO. 2: COORDINA- 
TION AND MAXIMUM UTILIZATION OF 
STATE AGENCIES RENDERING 
HEALTH SERVICES, — The members of 
this committee are Dr. Edward Jelks, chairman, 
Drs. Edson J. Andrews, Leffie M. Carlton Jr., 
Edward W. Cullipher, Francis T. Holland, John 
D. Milton and Richard G. Skinner Jr. The study 
plan includes ascertaining the name and total 
number of state agencies rendering health services, 
the total‘number of employees by category, the 
services rendered, the source and amount of 
funds, the per cent of funds expended for services 
and the amount of services, the per cent of funds 
expended for administration, the composition of 
controlling authority, the type of medical service 
rendered, the criteria for determination of eligibil- 
ity, the selection of vendor or personnel rendering 
services, the method and rate of payment for 
services, controls on the program, medical super- 
vision and a summary of resources available. 
These data will be analyzed and appropriate rec- 
ommendations made. 


SUB-COMMITTEE NO. 3: ROLE OF 
VOLUNTARY HEALTH AGENCIES OP- 
ERATING IN FLORIDA. — Dr. Robert L. 
Tolle is chairman of this committee, and the other 
members are Drs. Thomas W. Dorr and William 
M. C. Wilhoit. The role of Florida’s voluntary 
health agencies will be studied by seeking infor- 
mation in regard to the name and total number 
of such agencies, the services rendered, the source 
and amount of funds, the per cent of funds ex- 
pended for services and for administration, wheth- 
er national, state or local control, the amount of 
funds for national, state or local use, the com- 
position of controlling authority, the type of medi- 
cal service rendered, the criteria for determination 
of eligibility, the selection of vendor or personnel 
rendering services, the method and rate of pay- 
ment for services, controls on the program, medi- 
cal supervision and a summary of resources avail- 
able. Recommendations will be made after analy- 
sis of the data obtained. 


SUB-COMMITTEE NO. 4: MAXIMUM 
UTILIZATION OF HEALTH PERSON- 
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NEL, — Composing this committee are Dr. 
Wilson T. Sowder, chairman, Mr. Steve F. Mc- 
Crimmon and Dr. Homer L. Pearson Jr. Study 
will be limited essentially to obtaining basic and 
statistical information from the various agencies 
and associations involving health personnel. 
When the information has been accumulated by 
staff assistants and summarized, it will be sub- 
mitted for analytical review by the committee 
members. On the basis of the data obtained from 
this study, it would then appear possible that the 
report of this committee could include certain 
specific recommendations relative to the advisa- 
bility of establishing a central information and 
placement service for all health personnel. 

In brief, the proposed study outline includes 
listing the various classifications of all personnel 
engaged in rendering health services, both pro- 
fessional, licensed and unlicensed, and parapro- 
fessional (paramedical); listing all licensing 
boards and associations involved; listing the num- 
ber of licensed or registered health personnel by 
category, together with the job possibilities or 
position vacancies, and the type of employment 
available, full or part time, private, governmental 
and institutional; listing licensing boards and 
associations offering placement services and de- 
termining the scope of placement services; and 
surveying educational programs for health per- 
sonnel as to the number of scholarship awards, the 
number of direct monetary grants, and the sources 
and amount of funds, and also as to job placement 
of recipients of scholarship awards or grants 
covering the number of recipients placed in em- 
ployment within the state and the number em- 
ployed out of the state. 


PROGRAM PROGRESS.— Before the _ini- 
tial meeting of the Governor’s Citizens Medical 
Committee on Health was adjourned, Dr. Hamp- 
ton mentioned that in April 1959 the federal gov- 
ernment will offer and make available approxi- 
mately 10 million dollars to the State of Florida 
for the financing of vendor type programs for 
medical care of categorical indigents. It was ac- 
cordingly recommended that the committee’s 
study be completed and the report prepared with 
specific recommendations prior to January 1959 
in order to have factual information available for 
presentation to the legislature when it is con- 
fronted with the federal proposal. 

The next general meeting of the committee 
will be held during the month of September at the 
State Board of Health in Jacksonville. Meanwhile, 
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the sub-committees are meeting as their variouis 
activities require, and all will meet one day prior 
to the general meeting next month. 

This ambitious and constructive program, 
fostered by the Florida Medical Association and 
initiated with enthusiasm by Governor Collins, 
seeks to promote and protect the health and 
welfare of the citizenry of Florida. It should 
command hearty approval throughout the state 
and the utmost in cooperation. 


Dr. Annis Addresses Audio-Visual 
Conference on Mental Health 


A featured speaker on the program of an 
Audio-Visual Conference held at Florida South- 
ern College in Lakeland in June was Dr. Jere W. 
Annis of that city, the newly installed President 
of the Florida Medical Association. His subject 
was “Guidance and Mental Health in a Chang- 
ing Culture.” 

Viewing today’s abundant but increasingly 
complicated life as demanding greater individual 
mental and emotional adjustment than life in 
any period the world has previously known, Dr. 
Annis cited the release of atomic energy as one 
example of man’s pressing problems. He pictured 
man, like the many-headed monster Hydra, now 
seemingly confronted with 10 new problems for 
each one that is eliminated in the more complex 
civilization which he himself has created. 

“Today, as never before,” he commented, “the 
masses of the people are thinking about and ex- 
pressing opinions regarding the ideologies of the 
great nations. Today we in the West wrestle with 
problems, with questions, and with answers which 
tend to reconfirm our faith that our democracy 
is the best form of government—the best ‘way of 
life.’ And the West’s very existence may well 
hinge on our ability to competently criticize our- 
selves. To do this takes integrity and intelli- 
gence—takes the courage of our considered con- 
victions. 

“The fact that this very serious problem is 
of real interest to the large masses of people is 
exemplified by the tremendous popular accept- 
ance of such figures as Norman Vincent Peale, 
Billy Graham, Bishop Sheen, and others. It 
indicates to me without question that people do 
earnestly seek Sir William Osler’s ‘aequanimitas.’ 
It is evident that today—more than ever—we 
need a strong sheet-anchor in the seas of mental 
turmoil and strife; that we need, as never before, 


















“Lortwa M.A. 
GusT, 1958 

a way of life—an equanimity—a sturdiness of 

e 1otion and spirit—to guide us through the rug- 

¢ d times in which we live. This much is essen- 

t il, whether it be based on religion, philosophy, 
«. whatever we may choose to call it.” 

Describing conflict between the individual 
; ersonality and the environment as the essential 
| asic unit of trouble disturbing our nervous and 
e notional stability, Dr. Annis said: “One might 
liken this struggle between our personality and 
our environment to a situation in which our per- 
sonality is represented as a man—a man whose 
stature and toughness vary individually—a man 
who may be a midget or a giant—a man whose 
height may be three feet or seven feet. Some- 
where between these two extremes each of us will 
find our own personality stature. 

“Our environment, on the other hand, may be 
represented by a weight, or a bar-bell, which each 
of us has to lift. It may be a very light weight, 
indeed, if our environment is an extremely favor- 
able one. It may weigh only a pound or two; 
or it may be a weight that is in excess of a thou- 
sand pounds and would crush any man beneath 
it. Somewhere between these two extremes lies 
our environment. 

“And so the size of the man, and the size of 
the weight, at any one given moment, determine 
the resolution of the conflict or the struggle— 
determine whether he can hold this weight high 
above his head in complete victory and success— 
or whether it will bow him down and press him 
flat to the floor in complete submission and utter 
failure. And since, in today’s life, we have many 
aids and adjuncts to our armamentarium—many 
things which will help us to lift this weight— 
and many things which, though pleasurable, will 
weaken us in our own ability to lift it, we have, 
therefore, a most complex and variable problem 
in which, truly, the importance of guidance and 
of mental health cannot be overemphasized.” 

With more than half of the hospital beds in 
this country devoted exclusively to patients with 
nervous and mental diseases, some 700,000 in 
all, and over 10 million persons having serious 
personality disorders, the magnitude of the prob- 
lem is apparent. In seeking a solution, Dr. 


Annis would “formulate a program in such a 
way that we can provide a feeling of personal 
growth and expansion, and the attainment, final- 
ly, of the maturity that gives us significance as 
an individual and the dignity that is man—a 
maturity which may be partially defined as the 
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tendency to give others a higher priority than 
ourselves—the sense of altruism and love for 
others that brings serenity, peacefulness and calm 
to the troubled waters that surround us.” In 
such a program audio-visual aids have a useful 
role in meeting “this basic and fundamental 
problem of adjustment to a difficult environment” 
and in promoting “the establishment of a proper 
sense of values and the proper relative importance 
of the fundamental basic factors in our lives.” 





Postgraduate Obstetric-Pediatric Seminar 


The Postgraduate Obstetric-Pediatric Seminar 
will be held for the eighth consecutive year in 
Daytona Beach at the Daytona Plaza Hotel. The 
dates will be September 8, 9 and 10, 1958. This 
continues to be one of the most popular meetings 
of its type in the southeastern United States. 
There is no registration fee. 

As in the past, the program will consist of 
formal presentations on obstetric and pediatric 
subjects of current interest by some of the na- 
tion’s leading medical figures. In addition, there 
will be the usual panel type discussion of ques- 
tions submitted by the audience to a panel of 
experts. The meeting is of particular interest 
to pediatricians, obstetricians, gynecologists and 
those in general practice. 

The seminar is jointly sponsored by the 
Bureaus of Maternal and Child Health of the 
State Health Departments of Florida, Georgia, 
South Carolina, and Alabama, the Maternal Wel- 
fare Committees of the four State Medical Asso- 
ciations, and the Florida Academy of General 
Practice. It is approved by the American Acade- 
my of General Practice for 15 hours’ credit in 
Category I. 





Doctor’s Role in Community Disaster 


Entitled “Your Doctor’s Role in a Community 
Disaster,” a pamphlet recently published by the 
Broward County Medical Association seeks to 
clarify the physician’s role in a disaster to the 
general public. It represents a progressive step 
which should evoke general interest among phy- 
sicians. Dr. David J. Lehman Jr., chairman of 
the association’s disaster committee, announces 
a plan to make this an annual publication. 

In some parts of the country, the physician’s 
role in a disaster has been well publicized. In 
Broward County, however, and in other parts 
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of South Florida, the disaster chairman and the 
officials of the Broward County Medical Asso- 
ciation believe the importance of the physician 
in such an event has been known only to a few 
physicians in the iocal medical organizations. As 
a much needed public relations measure, there- 
fore, this pamphlet was published in an effort to 
familiarize the members of the county medical 
society, members of lay disaster groups, and the 
general public with the physician’s role. 

The information is for the guidance of all 
concerned. The organizations essential to the 
proper handling of casualties and their chief 
functions—Civil Defense, American Red Cross, 
local community disaster units, nursing service, 
medical service, communications, and commu- 
nity police department—are listed first. The 
remainder of the pamphlet is devoted to the 
duties of the various physicians of the associa- 
tion at the time of a disaster, and a duty roster 
of medical shelters throughout Broward County 
is included. 

Physicians receiving requests to speak before 
lay groups regarding their role in a disaster are 
urged to accept. Information will be supplied to 
them by the chairman of the disaster committee. 

This timely public relations project of the 
Broward County Medical Association merits both 
commendation and emulation. 





Florida Diabetes Association Meeting 
Miami Beach, Oct. 30-31, 1958 


The Florida Diabetes Association will hold 
its 1958 meeting on October 30 and 31 at the 
Balmoral Hotel in Miami Beach. 

The outstanding out-of-state speakers who 
will participate in the two day program are Dr. 
Howard F. Root of Boston, Dr. Thomas F. Fraw- 
ley of Albany, N. Y., and Dr. James B. Field 
of the National Institutes of Health, Bethesda, 
Md. In addition, there will be participation by 
staff members of the medical schools of the Uni- 
versity of Miami and the University of Florida. 

The subject matter will include topics of in- 
terest concerning recent developments in the un- 
derstanding and management of patients with 
diabetes mellitus. Current data on the exceeding- 
ly common types of insulin resistance encountered 
in patients with diabetic acidosis and also the 
type of patients receiving exogenous insulin will 
be presented. Vitamin metabolism in patients 
with defects of carbohydrate metabolism will also 
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be discussed. In addition, there will be talks de- 
voted to specific problems in clinical endocrinol- 
ogy apart from those involving carbohydrate 
metabolism. 

Detailed programs and other pertinent infor- 
mation will be sent to all physicians in the state. 
All interested members of the medical profession 
are urged to make plans to attend this seminar. 





Crusade for Freedom 


“Just at this moment, when developments on 
the other side of the Iron Curtain clearly show 
that the yearning for freedom remains alive and 
vibrant, it is particularly important that the 
Crusade continue its effective work. . . . Wide 
contributions by American citizens and American 
enterprise are essential.” 

This is an excerpt from a speech given by 
President Eisenhower at the beginning of the 
1958 Crusade for Freedom fund-raising drive. 
The President launched the first Radio Free Eu- 
rope campaign in 1950. July 4, 1958, will mark 
the eighth year that Radio Free Europe has been 
broadcasting truth to peoples behind the Iron 
Curtain. 

Heading the Florida Crusade for 1958 is Gov. 
LeRoy Collins, Honorary Chairman. Commis- 
sioner J. Edwin Larson, State Treasurer, is the 
campaign director, and Timothy J. Sullivan, 
Community Relations Director for the Florida 
Power and Light Company is vice-chairman. 


WHAT Is CRUSADE FOR FREEDOM? It is the 
organization which supports Radio Free Europe, 
a wholly American, privately supported effort to 
send truth to the other side of the Iron Curtain. 

Radio Free Europe is an extensive system of 
29 powerful transmitters and relay stations, lo- 
cated in West Germany and Portugal. It sends 
news, entertainment, religious programs, music, 
and cultural programs into five key satellite coun- 
tries: Poland, Hungary, Rumania, Bulgaria and 
Czechoslovakia, for .as many as 20 hours a day. 


WHO WORKS FOR THE CRUSADE? At the be- 
ginning of each year’s campaign, its director, 
Commissioner Larson, has asked several promi- 
nent men to be subchairmen in their respective 
fields. This year, Attorney General Richard M. 
Ervin, Mr. Clarence M. Gay, President of the 
Citizens National Bank of Orlando, and Mr. 
Bryon S. Herlong, President of the State Motel 
Association, are listed among the many public 
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si irited Floridians who are helping in this cause 

o. freedom. 


WHAT DO THE LISTENERS THINK OF RADIO 
EE Europe? It may sound like a good thing 
rere, but is it accomplishing its purpose? The 

ussians seem to think so. The Kremlin is so 
‘raid of the programs that it spends millions 
ach year to operate “jamming stations.” The 
svstem, however, has transmitters all aimed at 
tiie same spot, and it is practically impossible 
for the Russians to “jam” the broadcasts com- 
pletely. 

The greatest testimonials come from the lis- 
teners themselves. Thousands of European ref- 
ugees are interviewed each year, and _ letters 
actually come from behind the Iron Curtain, 
carrying friendly comments on programs, mak- 
ing requests, and even offering small criticisms. 
What Radio Free Europe means to its listeners 
can be summed up in the words of a Polish 
listener: 

“In you we find great moral support. You 
teach us to look into the future calmly and sen- 
sibly and prevent the world from forgetting that 
we are still waiting for full and real freedom. 
You are playing a great historic role, the im- 
portance of which no one today is able to suf- 
ficiently appreciate.” 

The present campaign is of the utmost im- 
portance. Those who would like to make a pri- 
vate contribution to the Crusade for Freedom 
may do so by sending their check to Mr. Harry 
G. Retalick, Executive Vice President, First Na- 
tional Bank of Miami, 101 E. Flagler Street, 
Miami. Mr. Retalick is the State Treasurer for 
the Florida Crusade for Freedom. 
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Florida Medical Association 
Golf Tournament 


The annual Florida Medical Association Golf 
Tournament was held at the Westview Country 
Club on Miami Beach during the Association’s 
recent Anuual Meeting at Bal Harbour. 

Dr. Julian A. Rickles, of Miami, chairman 
of the Golf Committee, reported that the num- 
ber of entries was smaller than for the tourna- 
ment last year at Hollywood Beach, but that 
overall the tournament was a success. Assisting 
Dr. Rickles were Drs. Maxwell M. Sayet and 
Sanford Levine, Miami Beach, and Truxton L. 
Jackson, Miami. : 
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Dr. Joseph L. Hundley, of Orlando, and Dr. 
Henry H. Bryant III, of Coral Gables, tied in 
competition for the Orlando Loving Cup. Lots 
were drawn to break the tie and Dr. Bryant was 
declared the winner. 

Dr. William G. Meriwether, of Plant City, 
and Dr. Edson J. Andrews, of Tallahassee, had 
identical scores in play for the Duval County 
Medical Society Trophy. In a match, Dr. Andrews 
won the Trophy. 
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The Patient’s Family 


In our eagerness to make the proper diagnosis 
and to institute the proper treatment, we are at 
times likely to overlook an important part of the 
patient—his family. We forget that the patient is 
not just a man or a woman with a disease and 
that he usually represents an integral and much- 
loved part of a family unit. Consequently, we 
cannot expect to take such a person; place him 
in a hospital for treatment, and at the same time 
divorce him, as well as ourselves, completely 
from his family and those who love him, shunning 
all contact with them as if they were infected 
with the plague or pestilence of years gone by. 

A nurse once made the statement, “If he (the 
patient) doesn’t tire you out,/his family will,” 
as the doctor was preparing tg visit a hospital pa- 
tient with incurable cancer. It had never occur- 
red to this nurse how important the patient is to 
his family, and how important the family is to 
the patient. She never realized the mental an- 
guish of the mother and:daughter as they sat with 
the patient day by day, hopelessly watching him 
grow weaker, and knowing that nothing could be 
done to save him from death soon to come. The 
questions asked by the family relative to the 
patient’s status were interpreted as being “nosey.” 
The simple requests to make the patient more 
comfortable during his last days were regarded as 
attempts to interfere with the duties of the nurse, 
or as impositions. She had never stopped to 
visualize herself as being in the place of the un- 
happy wife or daughter, and to think how she 
would feel if she were in their situation. In reality 
she had never understood or believed in the 
Golden Rule. 

We as physicians are in danger of finding 
ourselves laboring with the same attitude as this 
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nurse. The questions asked by the family may 
seem too simple or even foolish, and the same 
questions may be repeated day after day. As 
death comes closer, the questions may seem less 
logical, even bordering upon hysteria. It is here 
that a little patience and kindness by the doctor 
can do an untold amount of good in dealing with 
the family as well as the patient. Uncertainty and 
the lack of knowledge are basic ingredients in the 
formation of fear, and the doctor can do much 
to quell a rising fear. 

On the other hand, the patient may have some 
relatively simple condition which can be cured 
without difficulty. Here again, we should remem- 
ber that his family is vitally interested in his wel- 
fare and we should not hesitate to keep them in- 
formed as to his progress. 

Occasionally the size of the family can be- 
come a major problem for the doctor, for if each 
member of a large family individually calls the 
doctor for information regarding the condition of 
the patient, a valuable amount of the doctor’s 
time may be unnecessarily spent. This problem 
can usually be overcome by calling the family 
together, singling out a single responsible and 
intelligent member, and appointing him to act as 
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liaison between the doctor and the remaining 
members of the family. The doctor can then keep 
this member informed as to the situation, this 
person in turn relaying the information to the 
others. In this way many unnecessary telephone 
calls can be avoided. 

In conclusion, we should keep in mind that 
the patient is mot an isolated individual and that 
he is but a part of the family unit; hence we 
should treat him and his family as a whole. By 
doing so, we automatically better our public rela- 
tions, for a dissatisfied family can undo all the 
good we may have accomplished in a satisfied 
patient. 


| eS 

Monthly Bulletin 

Duval County Medical Society 
April 1958. 





Florida Medical Association 
Eighty-Fifth Annual Meeting 
The date of the 1959 Annual Meeting of the 
Florida Medical Association has been announced 
as May 2-6. It is scheduled for the Americana 
Hotel in Bal Harbour, a section of Miami Beach. 
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when psychic 
symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 


for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. SEAR Leg 
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STATE NEWS ITEMS 











The Ninth Annual Scientific Assembly of the 
Florida Academy of General Practice is scheduled 
for October 30-November 1 at the George Wash- 
ington Hotel, West Palm Beach. Dr. Cecil M. 
Peek of West Palm Beach is general chairman. 

sw 

A one day course in “Cardiac Resuscitation” 
is being held October 3 at the Emory Univer- 
sity School of Medicine, Atlanta. The visiting 
faculty includes Dr. Paul Zoll, Beth Israel Hos- 
pital, Boston, and Dr. David S. Leighninger, 
Lakeside Hospital, Cleveland. Information may 
be obtained by contacting Postgraduate Educa- 
tion, Emory University School of Medicine, 69 
Butler St., S.E., Atlanta 3, Ga. 

aw 

Construction has begun on the $2,150,000 
Medical Research Unit of the University of Mi- 
ami School of Medicine. The eight story struc- 
ture will house laboratories for all phases of 
medical research, and the first unit of the perma- 
nent medical library. Completion date is esti- 
mated at 15 months. 

Sw 

Dr. Wendell J. Newcomb of Pensacola has 
been appointed to the board of directors of the 
Florida Arthritis and Rheumatism Foundation 
for the northwest Florida district. 

Zw 

Dr. Theodore F. Hahn Jr. of DeLand attend- 
ed the recent annual meeting of the American 
College of Physicians held at Atlantic City. He 
also attended the 30th reunion of his class at 
Yale University. 

aw 

Dr. Ashbel C. Williams of Jacksonville has 

been elected a member of the board of directors 





MICROSCOPE REPAIR 
SERVICE 


Microscopes, pHmeters, balances, 
colorimeters, microtomes, etc. 
Factory authorized repairs for 
B.&L., A.O., Zeiss, Becker, etc. 
PRECISION INSTRUMENTS 

30 KINGS COURT, SARASOTA, FLA. 
Phone: Ringling 7-2687 


Write for shipping instructions 
and containers. 
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of the American Cancer Society. He will repre- 
sent region three which is composed of nine 
southern states. 
a 

The fourth postgraduate course in esophageal 
speech and organic voice problems was held at 
the University of Miami School of Medicine 
June 16-27. Director of the course was Dr. 
Nathaniel M. Levin, Assistant Clinical Profes- 
sor of Otolaryngology. Sixty persons representing 
university and hospital speech departments at- 
tended. 


sw 
Dr. I. Leo Fishbein of Miami Beach sailed 
from New York June 27 for an extended tour 
of the Mediterranean area, India, Pakistan and 
Ceylon. He will visit medical and psychiatric 
institutions in these countries. 
4 
Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, will address 
members of the Sarasota County Medical Society 
at a meeting September 9. 


sw 
Dr. George H. Miller Jr. has been appointed 
Associate Professor of Surgery and Chief of the 
Division of Urology at the College of Medicine, 
University of Florida, Gainesville. Dr. Miller was 
formerly Associate Professor of Urology at the 
School of Medicine, University of Chicago. 
Zw 
Dr. Mozart A. Lischkoff of Pensacola boarded 
the S. S. Statendam in New York June 14 for 
a trip to Stockholm where he attended a section- 
al meeting of the American College of Surgeons 
early in July. He will return the latter part of 


August. 
aw 


Dr. Erasmus B. Hardee of Vero Beach, presi- 
dent of the State Board of Medical Examiners, 
has been elected a member of the executive com- 
mittee of the National Board of Medical 


Examiners. 


Sw 
Dr. William W. Schildecker of Daytona 
Beach was one of the principal speakers at the 
21st Annual Assembly of the Southeastern Hos- 
pital Conference held recently at Miami Beach. 
aw 
“Daybreak,” a new novel by Dr. Frank G. 
Slaughter of Jacksonville, has been published by 
Doubleday & Co. The book has been described as 
Dr. Slaughter’s “finest medical novel since he 
laid aside scalpel for pen.” 
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The United States Section of the International 
( ollege of Surgeons has arranged with the faculty 
« the Cook County Graduate School of Medi- 
«ne, Chicago, for the presentation of a second 
| ‘stgraduate course October 13-25. Information 
r ay be obtained from the International College 
o. Surgeons, 1516 Lake Shore Drive, Chicago 
}>, Tl. 

aw 

Drs. John J. Meli of Naples and Joseph W. 
Lawrence of Fort Myers are serving on the ad- 
visory committee for the Collier County Tuber- 
culosis and Health Association. 


4 
Dr. Charlotte E. Mason of Hollywood has been 
elected president of the recently formed Broward 
County Chapter of the American Medical Wom- 
en’s Association. 
sw 
Dr. Louis J. Novak of Hollywood has been 
installed as president of the Heart Association of 
Broward County. Other officers include Dr. Mar- 
shall C. Sanford of Fort Lauderdale, first vice 
president, and Dr. Beverly R. Birely also of Fort 
Lauderdale, second vice president. 
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Dr. Francisco A. Hernandez of Miami has 
been given an award by the Florida Heart Asso- 
ciation for research studies on “Retrograde Cathe- 
terization of the Left Ventricle by Way of the 
Brachial Artery and Ascending Aorta.” 


a 
Dr. Alvan G. Foraker of Jacksonville has re- 
turned from Europe where he attended the 
Seventh International Cancer Congress held in 
London and lectured on various phases of cancer 
research and cell studies at the gynecology clinic 
of the University of Paris and the institute of 
pathology at the University of Milan. At the 
Cancer Congress, Dr. Foraker presented a paper 
on ‘Nuclear Mass and Allied Phenomena in 
Orientation of Intraepithelial Carcinoma of the 
Cervix Uteri” and a film entitled “Medical Re- 
search in a Community Hospital.” 
Sw 
Dr. Richard C. Cumming of Ocala has been 
elected district governor for that area by Rotary 
International in convention at Dallas, Texas. 
Sw 
Dr. John E. Emlet of Pensacola was principal 
speaker at a recent meeting of the Exchange Club 
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of that city. He was introduced by Dr. William 
P. Hixon also of Pensacola, the Club’s program 
chairman. 


Dr. Winston L. Summerlin of Gainesville has 
returned from Mexico City where he attended the 
Pan American Congress of Obstetrics and Gyne- 
cology. 


Sw 
Dr. Eugene D. Liddy Jr. of Sarasota has been 


re-elected to the board of directors of the Sun 
Coast Heart Association. 


Dr. Gretchen V. Squires of Pensacola was 
principal speaker at a recent meeting of the Ex- 
change Club of that city. Dr. Squires discussed 
diseases contracted by patients from hospital dust 
and from other patients with contagious diseases. 

ya 

Drs. Fairfax E. Montague and Claude M. 
Knight of Palatka have been selected as directors 
for the newly organized Putnam County Blood 
Bank. 


a 
Dr. John A. Dyal Jr. of Perry related inci- 
dents in the history of medicine and surgery at 
a mid-June meeting of the Rotary Club in that 
city. 





BIRTHS, MARRIAGES AND DEATHS 














Births 


Dr. and Mrs. Donald B. Frazier of Jacksonville an- 
nounce the birth of a daughter, Virginia Goodwin, on 


May 4, 1958. 
Dr. and Mrs. Dominic A. Bianchi of Jacksonville an- 
nounce the birth of a son, Patrick Deverell, on April 10, 


1958. 
Marriages 


Dr. Vincent Coppola Jr. of Fort Lauderdale and 
Miss Lillian Bussolin also of Fort Lauderdale were 
married May 17, 1958. 


Deaths—Members 
Hodgins, Thomas E. Jr., Jacksonville............Jume 22, 1958 
McClellan, George S., Pompano Beach......... June 22, 1958 
, i at: ee ener ae May 30, 1958 
Elarbee, George W., Pahokee....... Lee sicaSicadceoae May 26, 1958 
Martin, Douglas D., Tampa........................... May 24, 1958 
Ss, PON Big RIND ccsescncessnnnessccnnsnsessrneees May 17, 1958 
Vinson, Joun ©. Fort Miyers..............0::.:..:-. June 10, 1958 
Steinman, William, Miami........................ February 10, 1958 
Deaths—Other Doctors 
Arnow, Matthew, Eustis........................ December 29, 1957 
Floyd, Hayden G., (Col.), Gainesville............ August 3, 1957 
Crump, James E., Winter Haven................... April 15, 1958 
Hall, Fairfax, Virgin Islands............................ June 4, 1958 
Styles, George W. (Col.), Miami............. June 4, 1958 
Williams, Edwin L., Fort Meade.................... June 1, 1958 
Wilson, Talmadge S., Stuart............. June 15, 1958 
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; WANTED: A iati h dical b 
JA) : ssociation with medical group by 
n vrominent M.D. with primary interest in psycho- COMPONENT SOCIETY NOTES 
exual problems. Miami area. Write 69-281, P.O. 
sox 2411, Jacksonville, Fla. Brevard 
$ EXPERIENCED MEDICAL ILLUSTRATOR: Dr. Edward R. Woodward, of Gainesville, 


slack and white, color for publication, exhibits, paper Chairman of the Department of Surgery at the 


wresentations. Have worked in surgery, etc. Good agi : : 3 
eferences. Write Mrs. Betty Moore, 5026 The Riviera, University of Florida College of Medicine, was 


tampa 9, Fla. Phone Redwood 5-0438. principal speaker at a June meeting of the Bre- 

SUNNY ISLES DOCTORS’ OFFICES NOW vard County Medical Society. It was held at the 
AVAILABLE: In new air conditioned building in home of Dr. Jack T. Bechtel in Eau Gallie, presi- 
shopping center housing first theater in fast grow- dent of the Society 


‘ng Motel Row of Miami Beach at Collins Avenue 
and 170th St. Phone JE 1-7658. Dr. Woodward presented a progress report 


eI EE ea on the J. Hillis Miller Health Center and the 


CLINICAL LABORATORY looking for a new ; ‘ 
home. Completely equipped for hematology, chemis- associated colleges of pharmacy, nursing and 











tries, cardiography, metabolism, etc. State licensed and r ro 
| state certified for serology. Write 69-282, P.O. Box ehabilitation. 
2411, Jacksonville, Fla. Broward 

WANTED: Young married General Practitioner Members of the Broward County Medical 
for association with another young married General — . Bie é 
Practitioner who has good practice on Florida East Association honored the retired physicians in the 
| Coast. Guaranteed os wage se — county at a dinner meeting held May 27. Dr. Leon 
ee a oe Se ee ee eer eee Herman, formerly Professor of Urology at the 





‘PRACTICE FOR SALE: General Practitioner University of Pennsylvania School of Medicine, 


leaving for military service. Equipment only one was principal speaker of the evening. Signally 





year old. Ideal location in beautiful setting of Cen- s é 
tral Florida. Finances can be arranged. Write 69-| honored was Dr. Henry O. Wells, who at 93 is 
| 284, P. O. Box 2411, Jacksonville, Fla. the oldest retired physician in the county. 
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Dade 


Mr. C. B. Kniskern Jr., an attorney, was prin- 
cipal speaker for the June meeting of the Dade 
County Medical Association. The subject of his 
address was “The Physician and His Will.” 


Escambia 


Mr. Ray Phillips, superintendent of Sunland 
Training Center at Gainesville, addressed the 
members of the Escambia County Medical Society 
at a meeting held the first part of June. 

Hillsborough 

Dr. Harold Carron, of Tampa, discussed hyp- 
nosis at the June meeting of the Hillsborough 
County Medical Association. The title of his 
address was “Hypnosis as a Valuable Adjunct to 
Your Present Armament.” 


Lake 


Dr. Curtis M. Phillips Jr., of Jacksonville, 
was principal scientific speaker at the June meet- 
ing of the Lake County Medical Society held at 
Howey-in-the-Hills. Dr. Phillips discussed “Car- 
cinoma of the Breast.” 

At the business meeting following the scien- 
tific program, Dr. Fred A. Vincenti, of Mount 
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Dora, presented the highlights of the annual meet- 
ing of the Florida Medical Association at Bal 
Harbour. Dr. Vincenti is the Society’s delegate. 
Various other matters of business were discussed 
including an active public relations program 
which is being put into effect very shortly. 


Lee-Charlotte-Hendry 


Dr. Michael J. Jordan of Memorial Hospital 
in New York was guest speaker at a May meeting 
of the Lee-Charlotte-Hendry County Medical 
Society held at Fort Myers. Dr. Jordan discussed 
the ‘Present Status of Carcinoma in Situ.” 

Dr. James N. Patterson, of Tampa, a mem- 
ber of the Board of Governors of the Florida 
Medical Association, was principal speaker at 
the Society’s June meeting also held at Fort 
Myers. 


Madison 
The Madison County Medical Society has 
paid 100 per cent of its state dues for 1958. 
Orange 


Dr. Lorant Forizs, of Avon Park, clinical 
director of the State Alcoholic Rehabilitation 


(Continued on page 218) 





release from pain 





and inflammation 


with BUFFERIN® 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 
No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 
Each sodium-free BuFFERIN tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYER® 


Bristol-Myers Company 
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in angina... 


tension « 


why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 








C PETN + ©C) ATARAX) 


(PENTACRYTHRITOL TETRANITRATE) (BRAND OF HYOROXYZINE) 





For cardiac effect: PETN is “. .. the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’ Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinica] trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
... and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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(Continued from page 212) 
Program, was guest speaker at the June meeting 
of the Orange County Medical Society. 


Pinellas 


Lt. Col. George L. Shead, USMCR, of Dune- 
din, was guest speaker at the June meeting of the 
Pinellas County Medical Society. His general 
subject was moral rearmament. 





| NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county 
medical societies. 


Abbey, Joseph E., Miami 

Azen, Norman H., Miami 

Brennan, Robert J., Fort Lauderdale 
Brook, Karl Y. R., Opa Locka 
Burns, David N., Miami 

Caldwell, William T. III, Jacksonville Beach 
Carter, Howard W., St. Petersburg 
Church, Gaylord, Clearwater 
Dolison, Dean M., Miami 

Donegan, Charles C. Jr., Naples 
Feigenbaum, David, Miami 

Foard, Milton C., Leesburg 


-_ 
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Getz, John L. Jr., Jacksonville 
Gonzalez, Manuel A., Miami 
Grimes, Dewey H., Chipley 
Hembree, Joseph M., Miami 
Hoover, George W., Fort Lauderdale 
Howell, David S., Coral Gables 
Kay, John H., Panama City 
Kemp, Simon I., Miami 

Lane, David C., Fort Lauderdale 
Moore, Louis S., Naples 

Mora, Modesto M., Miami 
Munroe, Colin A., Hollywood 
Osman, Daniel A., Miami 

Pearce, Milton L., Opa Locka 
Phillipp, Ernst A., South Miami 
Rader, Luke R., Miami 

Ritchie, John A., Jacksonville 
Roche, Thomas W., N. Miami Beach 
Rosen, Sigmund J., Miami 
Rudolph, Arthur I., South Miami 
Rush, Joseph C., St. Petersburg 
Schechter, M. Murray, Miami 
Scokel, Paul W. III, Jacksonville 
Segal, Myron I., Miami 

Smith, J. Graham Jr., Miami 
Soshea, John W., St. Petersburg 
Sourbeer, John N., Largo 


For Kel. Fain ... give real relief: 


A.P. Ge Wala) r 
toblots 





Average, Dow: 


RGD GAR aga esomes 200 mg. (3 grains) 
pamecatia PGES 150 mg. (212 grains) 1 or 2 tablets. 
NI oo sa 30 mg. (1/2 grain) Narcotic blank required. 


Demerol hydrochloride... 30 mg. (1/2 grain) 


-Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. 


e Windsor, Ont. 
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year, Harold C., Miami 

oto, Beatrice M., Tarpon Springs 
anton, Eugene S., Coral Gables 
‘ully, George T., Jacksonville 

‘ urner, John C, Jr., Miami 

\an De Water, Malcolm S., West Palm Beach 
eeks, Donald L. Jr., Orlando 
verch, Solomon C., Miami 

White, Walter M. Jr., Coral Gables 
Widrich, Jack, Miami Beach 
Yates, G. Robert, South Miami 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. Perry D. MEtvin, President................- Miami 
Mrs. Lee Rocers Jr., President-Elect.. ......... Rockledge 
Mrs. Witxt1am D. Rocers, Ist Vice Pres... .Chattahoochee 
Mrs. Lerrie M. CartTton Jr., 2nd Vice Pres.. .... Tampa 
Mrs. Epwarpv W. Lupwic, 3rd Vice Pres......Jacksonville 
Mrs. James M. WeEaveER, 4th Vice Pres.. .Fort Lauderdale 
Mrs. WENDELL }: Newcoms, Recording Sec’y....Pensacola 
Mrs. Wittarp L. Firzceratp, Treasurer........... iami 











Safeguard Today’s Health for Tomorrow 


One of the main objectives of the Woman’s 
Auxiliary to the Florida Medical Association is 
to aid the doctor’s in reaching their objectives and 
in promoting betfer relations between the doctor’s 
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family and other families in the community. They 
lead, and the Auxiliary is the link which unites us 
with other individuals and our organizations with 
other forces concerned with the health of our 
nation. 

We have chosen as our theme this year “Safe- 
guard Today’s Health for Tomorrow.” Our prior- 
ity projects include American Medical Education 
Foundation, Recruitment, Today’s Health and 
Safety. 

The American Medical Education Foundation 
was organized because of the concern of our 
doctors in furthering medical education. The 
Foundation was established in 1951 by the Ameri- 
can Medical Association. It is dedicated to the 
private support of medical education in this coun- 
try. The Auxiliary has been aiding in this 
project since 1952. It is the desire that each aux- 
iliary will realize the need and give toward this 
project. Much can be accomplished through unity. 
Your individual contribution is always needed; it 
will be your investment in the future of medicine 
and will help keep our medical schools debt free. 

Today’s Health magazine is one of the best 
means available for promoting our theme “Safe- 
guard Today’s Health for Tomorrow.” There are 
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Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES ° 


“*Premarin®’’ conjugated estrogens (equine) 


New York 16, New York ° 


Meprobamate licensed under U.S. Pat. No. 2,724,720 














Supply: 
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TRIAMINIC stops rhinorrhea, congestion and 
other distressing symptoms of summer allergies, 
including hay fever. Running nose, watery eyes 
and sneezing are best relieved by antihistamine 
plus decongestant action — systemically — with 
TRIAMINIC. 


This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


TrRIAMINIc brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


running noses eee CS og 
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and other hay fever symptoms 


% 
Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.id. because of the 
special timed-release design. 


first—3, to 4 hours of relief 
from the outer layer 







then—g to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine HCL ... 


Pheniramine maleate 


Pyrilamine maleate ........ 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing easy-to-swal- 
low half-dosages for the 6- to 12-year-old child, 
with the timed-release construction for pro- 
longed relief. 


*Trademark , 


TRIAMINIC Syrup, for those children and 
adults who prefer a liquid medication. Each 
5 ml. teaspoonful is equivalent to 4 Triaminic 
Tablet or ¥% Triaminic Juvelet. 


Triaminic 


$MITH-DORSEY «a division of The Wander Company - Lincoln, Nebraska « Peterborough, Canada 














a 

m: 1y ways in which Auxiliary members may aid 
in ‘his project. This health magazine is one of the 
be { means of making the public conscious of 
he.Ith education. Each’ group should first of all 
se’ that each member is a subscriber. Then, a 
sir ple practice of passing the magazine on to a 
ne zhbor is such an easy habit to form. Place 
suscriptions to Today’s Health on your gift list, 
an! by all means see that it is read in your 
doctor’s waiting rooms. This is an excellent health 
magazine, and let’s make an all out effort to make 
our friends and neighbors aware of it. 

Much has been done already in the field of 
recruitment in the Future Nurses Clubs all over 
the state, but we cannot stop there. There are 
many other ways in which we can interest our 
youth in medicine. 

The shortage of nurses has always been acute, 
but there are many other fields in which we may 
be able to interest the students by working with 
the high schools, PTA’s, Red Cross, hospitals, and 
Y.W.C.A. We can work closely with the Vocation- 
al Guidance Counselors in the high school in aid- 
ing the students in making up their minds as 
to their suitability for a medical career. Remem- 
ber, we are the link between the doctor and the 
people of the community and it is up to us to 





S$G-J-358 


“ankle-itis” 


S yes, any rheumatic“itis”’ calls for 


igmagen 


corticoid-salicylate 
compound 
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seek every opportunity to promote interest in the 
future of our health. 

There has never been a time when we as a 
nation should be more conscious of the need for 
the priority project “Safety.” One only has to 
read the daily newspaper to realize the needless 
waste of human lives. There are so many ways we 
may promote safety. Some high schools now have 
driver education courses. Where these have not 
yet been started we should make plans immediate- 
ly for getting them into effect. We need to famil- 
iarize ourselves with them in order to be more 
informed on the subject. More is needed in safety 
on our beaches, safety in the home, protection of 
small children from home tragedies, such as swal- 
lowing insecticides or contents of unlabeled bottles. 
And certainly we should all promote safety 
through physical and emotional fitness in our 
families and our communities. 

We should be interested in promoting in our 
legislature more laws that will permit tests for 
intoxication, and make the penalties such as to 
wipe out the drunken driver - one of the greatest 
menaces on our highways today. Remember, more 
can be accomplished working as a unit. Work with 
other groups interested in the promotion of safety, 


(Continued on page 228) 
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check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


POMLA 




















VotumeE XLY 
NuMBER 2 








TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: 4 uid 
Sulfaguanidine ............. 2 Gm. 
fen ee, 3m EFFECTIVE ANTIDIARRHEAL 
Opium tincture ............. 0.08 cc. 


(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially 1 or 2 tablespoons from ° 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- LABORATORIES 


ment; reduce dosage as diarrhea New York 18, N. Y. 
subsides. 


Children: % teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. 


Exempt Narcotic. Available on Prescription Only. 
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PREVENT 


both cause and fear of 


ANGINA 
ATTACKS :". 


Miltrat 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 





proven 
safety 


— 





* 





prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
® 
MILTOWN’ == PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.’ 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 





Dosage should be individualized. For clinical supply and literature, write Dept. 13B 
1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 
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Faster rehabilitation in 











Joint inflammation and muscle spasm 
are the two elements most responsibie 
for disability in rheumatic-arthritic dis- 
orders—and MEPROLONE is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
process and simultaneously relieves aching 
and stiffness caused by muscle spasm, to pro- 
vide greater therapeutic benefits and a shorter 
rehabilitation period than any single antirheu- 
matic-antiarthritic agent. 










MEPROLONE-2 Is Indicated In cases of severe 
Invoivement, yet often leads to a reduction of 
steroid dosage because of its muscle-relaxant 
action. When involvement is only moderately 
severe or mild, MEPROLONE-1may be indicated. 


SUPPLIED: Multiple Compressed Tablets In 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel (bottles of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
In the same formula as MEPROLONE-2 (bot- 
tles of 100). MEPROLONE-5—5.0 mg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel (botties of 30). 


Because muscies move joints, 
both muscle spasm and joint 
inflammation must be 
considered in treating the 
rheumatic-arthritic patient... 


MERCK SHARP & DOHME biwision of MERCK & CO., INC., Philadelphia 1, Oo) 
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FRheumatoid Arthritis 


multiple compressed tablets 


MEPROLONE. 


THE FIRST MEPROBAMATE-PREDONISO. ONE THERAPY 





MEPROLONE is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 
relax muscles in spasm and 

to suppress joint inflammation... 


Therefore, MEPROLONE does 
more than any single agent to 
heip the physician shorten the 
time between disability and 
employability. 





MEPROLONE Is a trade-mark of Merck & Co., Inc. 



























(Continued from page 223) 
such as Woman’s Clubs, men’s civic groups and 
| PTA. 

Let us give more serious consideration to our 
priority projects for this year. Organize within 
your group. Make an all out effort to promote 
these projects in every possible way. Let our 
national theme be our motto: “Safeguard Today’s 
Health for Tomorrow.” 

Mrs. Albert F. Stratton Jr. 


OBITUARIES 


Benjamin Joseph Bond 


Dr. Benjamin Joseph Bond of Winter Haven 
died suddenly of coronary thrombosis at his home 
Feb. 28, 1958. He was 50 years of age. 


A native of Canon, Ga., Dr. Bond was the son 
of Mrs. Fanny Bond and the late Dr. Benjamin 
Franklin Bond. He received his academic school- 
ing and also his medical training at Emory Uni- 
versity, where he was graduated from the School 
of Medicine in 1932. He was a member of the 
Sigma Nu social fraternity and the Phi Chi med- 
ical fraternity. After completing an internship of 
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one year at Emory University Hospital, he served 
his residency at St. Joseph’s Hospital in Savannah, 
Ga. 

In 1934, Dr. Bond entered the private practice 
of general medicine with emphasis on surgery in 
Florida, locating in Winter Haven. He continued 
to practice there for almost a quarter of a century 
except for the period during World War II when 
he served in the United States Navy as a flight 
surgeon with the rank of lieutenant commander. 
In 1949 he became one of the co-founders of the 
Bond Clinic. He was a member and a past presi- 
dent of the medical staff of the Winter Haven 
Hospital and was the local surgeon for the Sea- 
board Air Line Railroad. A thirty-second degree 
Mason, he was a member of the local F. and A.M. 
Lodge. 186, the Winter Haven Knights Templar 
Commandery No. 37, the Tampa Consistory of 
the Scottish Rite and was a charter member of 
the Bahai Temple Shrine in Orlando. He also held 
membership in the Winter Haven Elks Lodge 
1672, the American Legion Frierson-Nichols Post, 
the Polk County Voiture 218 and the 40 and 8, 
the Winter Haven Boating Club, and the Winter 
Haven Rifle Club. He was a charter member and 
a past president of the Lions Club. Since 1934 
he had served as physician to the local high school 
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BONADOXIN © 


STOPS MORNING SICKNESS...BUT 


---1T DOESN'T STOP THE PATIENT 








NEW YORK 17, NEW YORK 





Division, Chas. Pfizer & Co., inc. 





BONADOXIN brings relief to 88.1% 
of patients ... often within a few hours.!.2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONACOXIN, 
“toxicity and intolerance ...[is] zero.’’2 
Is she blue at breakfast? Prescribe 
BONADOXIN. Usually just one tablet at 
bedtime stops nausea and vomiting 
of pregnancy... 
and just one supplies the 
full 50 mg. of pyridoxine. = 
EACH TABLET CONTAINS: 
MECLIZINE HCI. ........ 25 mg. 
PYRIDOXINE HCI........ SO mg. 
Bottles of 25 and 100. 


References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.s 
Minnesota Med. 40:99 (Feb.) 1957. 
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athletic association. He was a member of the First 
Presbyterian Church. 

Dr. Bond was a member of the Polk County 
Medical Association, of which he was a past pres- 
ident. He also held membership in the Florida 
Medical Association and the American Medical 
Association. 

Surviving are the widow, Mrs. Amelia Wolfe 
Bond, and three daughters, Miss Beverly Bond, 
Miss Anne Bond and Miss Barbara Bond, all of 
Winter Haven; his mother, Mrs. Fanny Bond, 
and a sister, Miss Ximena Bond, both of Savan- 
nah, Ga.; and three brothers, Charles Bond, of 
Anchorage, Alaska, and Steven Bond and Wil- 
liam Bond, both of Savannah. 





Marvin Sol Freedland 


Dr. Marvin Sol Freedland of Miami died sud- 
denly while at work in his office on March 8, 1958, 
succumbing to heart disease that had shadowed 
him for years. He was 35 years of age. 

Born in Rochester, N. Y., in 1922, Dr. Freed- 
land was educated in the schools of his native 
state. He attended public schools in Rochester, 
Franklyn Academy in Malone, and later the 
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University of Buffalo. He then served his country 
in the Pacific Theater for four years during 
World War II. Upon completion of his military 
service he studied medicine at the Chicago Medi- 
cal School, where he was graduated in 1951. 

Dr. Freedland came to Florida in 1951 and 
served an internship at Jackson Memorial Hospi- 
tal in Miami. He then engaged in the private 
practice of medicine in that city as a general 
practitioner. Locally he was a member of the 
Coral Way Jewish Center and he served the 
University of Miami School of Medicine as a 
clinical instructor of general practice for two 
years. His fraternity was Phi Lambda Kappa. 

A member of the Dade County Medical Asso- 
ciation, Dr. Freedland was also a member of the 
Florida Medical Association and the American 
Medical Association. In addition, he held mem- 
bership in the Southern Medical Association and 
the American Academy of General Practice. 

Dr. Freedland is survived by his widow, Mrs. 
Selma Freedland, two sons, Gary and Bobby, and 
his parents, Mr. and Mrs. Joseph Freedland, all 
of Miami; and two sisters, Mrs. Howard Albrecht 
of New Rochelle, N. Y., and Mrs. Joseph Alder- 
man of Haddenfield, N. J. 








._ Geritas 


For patients over 40, The G POINT (point of 
declination in life) can be postponed! 
Properly balanced Androgen — Estrogen — 
nutritional therapy may prevent premature 
aging and damage of gonadal decline and 
nutritional inadequacy. 

Complaints of symptoms such as muscular 
pain, fatigue, irritability, and poor appetite 
in the patient over 40 may be the first indi- 
cations of three major stress factors in the 
aging process: (1) Gonadal Hormonal Imbal- 
ance, (2) Nutritional Inadequacy and (3) Emo- 
tional Instability. GERITAG is especially for- 
mulated to guard against premature damage 
and to delay the degenerative process. 

Rx GERITAG in preventive geriatrics. 


*Chappel, C.C., J.A.M.A., 162: 1414, (Dec. 8) 1956 
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Each double-layered Entozyme 
tablet contains 
Pepsin, N.F. 250 mg 
— released in the stomach from 
gastric-soluble outer coating 


of tablet. 
Pancreatin, U.S.P 300 mg. 
Bile Salts 150 mg. 


—released in the small intestine 
1a dokanmm-saha-1alommoney-ha-1e Me anal-16 
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A. H. ROBINS CO., INC. 
Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


For comprehensive 


DIGESTION 


To assure 
. re Keke ke| 
nutrition— 





PROPER 





need not rely on “wishing” 


As a comprehensive supplement to deficient natural 
secretion of digestive enzymes, particularly in older 
patients, ENTOZYME effectively improves nutrition by 
bridging the gap between adequate ingestion and proper 
digestion. Among patients of all ages, it has proved help- 
ful in chronic cholecystitis, post-cholecystectomy syn- 
drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
food intolerance, flatulence, nausea and chronic nutri- 
tional disturbances. 


digestive enzyme replacement— 
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BOOKS RECEIVED 











Laboratory Medicine—Hematology. By John B. 
Miale, M.D. Pp. 735. Illus. 192. Price, $13.75. St. 
Louis, The C. V. Mosby Company, 1958. 

This book on Hematology is the first of a series of 
books on Laboratory Medicine and is intended to present 
laboratory aspects of medical practice for students and 
physicians. This present volume and two others in prep- 
aration on Chemical Pathology and Microbiology em- 
phasize the correlation between laboratory and clinical 
data. The range is from basic mechanisms to the inter- 
pretation of laboratory data in diagnosis and therapy. 
fhe author points out in the Preface that only tests 
which are ordered with discrimination, performed with 
skill, and interpreted with understanding yield significant 
data. Accordingly, he directs this book and the com- 
panion volumes to medical students both in clinical 
pathology and in the transition to clinical medicine; to 
clinicians who must appreciate the value and limitations 
of laboratory data in ordering tests; to pathologists for 
reference and teaching; and to medical technologists, in 
whose integrity and skill physicians and patients place 
their trust. 


Following the general introduction in Chapter 1, 
each chapter represents a convenient unit. The mor- 
phology of blood cells is discussed and illustrated in 
Chapter 2. The value and limitations of bone marrow 
biopsy are discussed in Chapter 3, and the morphology 
of blood cells is further illustrated by typical cases. Chap- 
ter 4 covers the peripheral blood as a whole, followed 
by individual chapters devoted to erythropoiesis, the 
structure and function of the erythrocyte, and blood 
transfusions. Iron-deficiency and macrocytic anemias are 
considered in Chapter 8 and the pathogenesis and diag- 
nosis of hemolytic anemia in Chapter 9. In Chapter 10 
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a unified concept of aplastic anemia, polycythemia, and 
the myeloproliferative syndromes is given to which the 
discussion of leukopoiesis and diseases of leukopoiesis in 
Chapter 11 is closely related. Chapter 12 discusses the 
disorders of hemostasis. The methods outlined in the 
appendix are meant to provide a ready source of method- 
ology parallel to the discussion in the text, not to replace 
the standard works which deal primarily with laboratory 
technic. 

Dr. Miale is Professor of Pathology at the University 
of Miami School of Medicine and Director of Clinical 
Pathology at Jackson Memorial Hospital in Miami. He 
describes the function of this book as not only to catalog 
but also to integrate the facts set forth in the 12 chapters 
and, of greater importance, to induce a system of think- 
ing. In the Foreword Dr. W. A. D. Anderson, Professor 
and Chairman of the Department of Pathology at the 
University of Miami School of Medicine, commented: 
“Medical education, whether undergraduate or the con- 
tinuing education that must be a part of the life of all 
good physicians, needs a solid knowledge of laboratory 
medicine. These volumes on Laboratory Medicine are 
a contribution to this objective. Although evolving as 
a specialty, the practice of clinical pathology is a part 
of the skill of every modern physician, an essential com- 
ponent of his art and science.” 


General Pathology. Based on Lectures delivered 
at the Sir William Dunn School of Pathology, University 
of Oxford. By 15 British Authorities. Edited by Sir 
Howard Florey, Professor of Pathology. Pp. 932. Illus. 
344. Price, $16.00. Philadelphia, W. B. Saunders Com- 
pany, 1958. 

This new second edition of General Pathology pre- 
sents a sharp, fresh look at the body’s reaction to in- 
jury as it offers a highly informative exploration into the 
basic nature of pathologic change and degeneration. Fif- 
teen British authorities paint a penetrating picture of 
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th changes heralding pathologic lesions and the identi- 
fy 1g signs accompanying these changes through the var- 
joi: stages of disease. The book has been rearranged, 
re\.ritten in numerous sections and bolstered with the 
ad. ition of up-to-date concepts in many areas of investi- 
ga:.on. Nine new chapters have been added on the sub- 
jec s of Thrombosis, Metabolism, Atherosclerosis, Tu- 
mcrs and certain aspects of Healing. 

included in the illuminating material and illustrations 
on a wide range of subjects are: The Mechanisms of 
He norrhage and Shock; Effects of Injury Upon Metabo- 
lis'.:; Nature of Antigens and Antibodies; Influence of 
Drugs on Inflammatory Processes; Nature of Tumor 
Growth; Mechanisms of Fever and Edema; Effects of 
Radiation; Tissue Reactions to Viruses, and Differences 
in Natural and Acquired Immunity. This book supplies a 
powerful stimulus to carry an experimental outlook into 
clinical medicine and surgery. The general principles un- 
derlying pathologic changes as explored here can be ap- 
plied to most diseases and disorders the physician will 
encounter. 


Clinical Heart Disease. By Samuel A. Levine, 
M.D., F.A.C.P. Pp. 673. 216 illustrations, 914 electro- 
cardiograms. Price, $9.50. Philadelphia, W. B. Saunders 
Company, 1958. 

This clearcut and current appraisal of heart disease - 
its cause, its diagnosis and its treatment - offers easily 
understood advice on the practical management of a 
wide range of cardiac problems. The material has all been 
carefully chosen for the information most directly 
helpful in the care of the patient. Each of the common 
cardiac disorders is delineated in one or more full chapters, 
and a 200 page section on Clinical Electrocardiography 
includes more than 900 electrocardiograms complete 
with interpretation and significance. Particularly helpful 
are the hints and bits of advice on the various methods 
of examination, technic for/each, which to use and what 
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it reveals. No phase of up-to-date medical treatment has 
been neglected. Dr. Levine writes in such a conversational 
tone in this fifth edition of his book that he makes 
difficult problems seem less formidable. This inter- 
nationally distinguished clinician and teacher is Clinical 
Professor of Medicine, Harvard Medical School; Physi- 
cian, The Peter Bent Brigham Hospital, Boston; Con- 
sultant Cardiologist, Newton-Wellesley Hospital, and 
Physician, New England Baptist Hospital. 


How to Write Scientific and Technical Papers. 
By Sam F. Trelease. Pp. 185. Price, $3.25. Baltimore, 
The Williams & Wilkins Company, 1958. 

This manual is intended to meet the practical needs 
of students and research workers who are preparing il- 
lustrated papers or reports on scientific or technical sub- 
jects. It has served as a style manual for theses, disserta- 
tions, journal articles and monographs; and it has been 
used as a supplementary textbook in English courses. This 
book is the result of a process of development and 
adaptation. The earlier text, published under the title 
The Scientific Paper, has been revised and expanded, and 
given a title that indicates more clearly its purposes and 
contents. Although, in the main, the directions given are 
for the preparation of theses or dissertations, they apply 
as well to the writing of other types of technical papers 
and reports in the field of science, agriculture, engineering, 
medicine, and industrial research, and to the preparation 
of manuscripts of a more popular nature on scientific or 
technical subjects. For beginner or seasoned writer, this 
book offers a guide to choosing a problem and assembling 
initial data, discusses technic and how to develop in- 
dividual style and tone and maintain them, reviews im- 
portant points in grammar and helps eliminate fuzziness 
and inaccuracy, and shows how to handle tables and il- 
lustrations and keep this material within the practical 
bounds of printing mechanics. 
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Ciba Foundation Colloquia on Endocrinology, 
Volume II. Hormones in Blood, Editors for the 
Ciba Foundation, G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Elaine C. P. Millar, A.H.-W.C., A.R.I.C. 
Pp. 416. Illus. 74. Price, $9.00. Boston, Little, Brown and 
Company, 1957. 

In this new Ciba Foundation symposium another 
important aspect of endocrinology is explored by a group 
of international experts. Here for the first time is a 
composite report on the present advances made in the 
study of the biological assays of hormones in blood; 
particularly from the pituitary, thyroid, adrenal and 
pancreas glands. The papers presented center mostly 
around two major themes: How are hormones transported 
in the blood? How does one measure hormone levels in 
the blood? Anyone who studies the physiology and 
chemistry of hormones will find this symposium of 
inestimable interest. Not only are present ideas and 
knowledge on the subject clarified in this volume, but 
avenue for future research are indicated. 
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